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COLONIAL MEDICAL SERVICES 
WORK AND PROBLEMS | 


The object of this Supplement is to direct attention to the work and problems of a section of the profession 
which has a special claim upon the services of the British Medical Association—not so much on account of 
its notable contribution to medicine or its basic share in imperial development as because it is particularly 
exposed to those dangers of professional isolation and sectionalization which it is one of the chief aims of 
the Association to combat. For our present purpose the term ‘‘ Colonial Medical Services ’’ is used generally 
to include all whose field of practice lies in the Crown Colonies and other Dependencies (as opposed to the 
self-governing Dominions and India), in the Mandated Territories, or in those independent States in whose 
medical development British officers are still called to play an important part. These services comprise 
four main groups: the Government Medical Service or Colonial Medical Service proper ; the service of the 
labour force employed by private enterprise in agriculture, mining, and engineering projects in those terri- 
tories in which such work has not been committed to the Government Medical Service ; medical missionaries ; and 
private practitioners. To these must be added an increasing number of auxiliary practitioners trained locally 
to assist the fully qualified members of the Services in dealing with the immediate needs of individual 
Colonies. With these last we are here concerned only in so far as their existence and the regulation of 
their functions is an important feature of the general conditions of qualified practice in some Colonies. 
The composition, the relative strength, and the mutual relationship of the groups differ widely according to’ 
local circumstances ; but they are all mainly concerned with the practice of tropical medicine, or, as we 
should prefer to say, the practice of medicine in tropical and subtropical areas. 

From the point of view of professional organization: the determining factor in the position is that, while 
their work lies for the most part in distant lands, their standard of qualification is determined in the United 
Kingdom, and the majority actually receive their professional education here ; those not in private practice 
are for the most part selected and appointed by authorities (the Colonial Office, boards of directors, or 
missionary organizations) established in this country, and their duties, conditions of service, and remuneration 
are largely influenced by public opinion operating through such authorities. It follows, therefore, that they 
have special need for effective representation in this country through an organization which can bring the 
whole weight of professional opinion to support the presentation of their special needs and problems to the 
responsible bodies. Apart from this, for many individuals the conditions of their work entail an isolation 
which makes the provision of some special means of contact with the main body of the profession of paramount 
importance. The British Medical Association claims to meet both these needs, though it should not be for- 
gotten fhat efficiency in both directions must depend ultimately upon the co-operation of individual members. 

Three considerations have led to the issue of this review at the present time. In the first place, circum- 
stances have combined since the war to bring the affairs of the Colonies prominently before the public, 
with increasing emphasis upon the determining part played by the health services in colonial development. 
The diaspora of the war effected in the profession a general quickening of interest in the achievements of 
tropical niedicine, and this has been reinforced by the new orientation expressed in the inauguration of the 
School of Hygiene and Tropical Medicine. At the sime time, the post-war numerical expansion of the 
Colonial Medical Service has made it a factor of increasing importance in professional development. The 
same period has been marked by a considerable expansion of the Association’s organization in the Colonies, 
the accession of new members, the establishment of new Branches, the reorganization or resuscitation of 
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others, and by increasing opportunities for intervention in this country in their interests. The Association’s 
Committee for the Colonies is therefore anxious to explore every means of strengthening and improving, ‘and 


if necessary, adding to the central machinery available for their service. 


In the second place, jt is 


impossible to ignore the effect of the prevailing economic depression upon health services throughout’ the 
British Empire ; a period of expansion and hopefulness has given place to a period of general depression 
in which the best that we can look for is the consolidation of the position which has been attained, the 
strenuous defence of the standards which have been formulated, and the maintenance of essential Services in 


conditions of great difficulty. 


At such a time it is well to draw inspiration from the achievements of the 


and to recall the fact that the difficulties of to-day have their parallel in difficulties which have been 
successfully surmounted. Finally, it is hoped that the oversea Branches will take a very special part jn 
the celebrations of the Association’s Centenary next year ; locally, by making them the occasion of ap 
extension of membership and the improvement of existing organization ; centrally, by as numerous and 
representative a participation in the London Meeting as difficulties of time and distance will permit. 


THE ASSOCIATION AND MEDICAL PRACTICE IN THE COLONIES 


I. RETROSPECT 


Theoretically the work of the Association for the 
profession in the Colonies might be considered to begin 
on the unrecorded date upon which it acquired its first 
member outside the United Kingdom. Actually it may 
fairly be traced to the appointment of a Medical Reform 
Committee by the Provincial Medical and Surgical 
Association in 1837. For the Association's work was a 
determining factor in the achievement of a professional 
status for British medicine by the Medical Act of 1858 
and its confirmation and development by that of 1868 ; 
and from the standards of British medicine the members 
of the medical services of the Colonies have drawn their 
inspiration from the earliest days. However that may 
be, from the adoption by the Association in 1856 of the 
designation of British Medical Association any holder of 
a British qualification could clearly claim to carry with 
him, to whatever field of practice he might seek, the 
privileges and obligations of membership. Some twenty 
years later. this view of the Association's sphere of action 
was definitely confirmed by the recognition of a Branch 
of thirty-four members in Jamaica in 1877. Meanwhile, 
throughout this early period the British Medical Journal 
kept the practitioner in the Tropics in contact with the 
main stream of medical progress at home and abroad. 
Towards the close of the century the Association 
entered upon a decade of considerable activity. The 
establishment of the new sanitary regime had been 


followed by the opening of a new era in tropical medicine, | 
heralded by Laveran’s discovery of the malarial parasite | 
in 1880. Hard on the acquisition of the new knowledge | 
came the public recognition which was to make its | 


application on an extended scale economically prac- 
ticable. The imperial expansion associated with Joseph | 
Chamberlain's direction of the Colonial Office created an 
increasingly insistent demand for the reduction of the | 
appalling mortality rates prevalent in the Tropics, and 
the first steps were taken towards the systematic pro- 
vision of adequate health services in the Colonies. For 
the part which fell to the Association in the development 
of those years we may refer to a contemporary observer, 
well qualified to estimate the needs of the time. Accord- | 
ing to Patrick Manson the obligation of the Association in | 
1898 was threefold: it had to work for ‘‘ the affiliation | 
and organization of the five or six thousand British | 
practitioners who, more or less directly, are interested 
in tropical practice,’’ ‘‘ to see that those who propose to 
join our ranks in the future are properly educated in our | 
special branch,’’ and ‘‘ to discuss the problems of tropical | 
disease.”’ 

Under the first and third of these heads something had 
already been done. By the creation of two colonial | 
Branches in the West Indies and one in Ceylon the way | 


to the desired affiliation and organization had been made 
plain, and the new machinery had speedily been utilized 
locally for the discussion of the problems of tropical 
disease. Six more colonial Branches were added in the 
next ten years. But the distinguishing feature of the 
period, and that with which we are now concerned, wag 
the action taken centrally. Here under the first head 
something was needed besides facilities for voluntary 
organization, since the protection of standards of practice, 
which is the first requisite for sound development, was 
still lacking in the Colonies. In this connexion the 
statesmanship of Chamberlain provided the opportunity 
for work of fundamental importance. Some at least of 
the necessary safeguards were secured throughout the 
Colonies by a succession of medical ordinances, the details 
of which, by a standing arrangement with the Secretary 
of State, were submitted to the Council of the Association 
for its criticism and advice before final ratification. 
Of the efficiency of the organization from the point of 
view of the individual colonial member one example must 
suffice. Between 1893 and 1901 the Association was 
actively engaged in an attempt to secure justice for a 
member who had been subjected to an extraordinary 
judicial persecution in the Courts of Trinidad and Tobago, 
The case was of general importance to the profession, for 
the adverse judgement had embodied the propositions that 
a doctor is bound to attend all cases to which he is 
summoned, that he cannot in any circumstances abandon 


a case without the consent of the patient, and that he is 


in no event justified in making any contract with a patient 
prior to commencing attendance. Sufficient funds were 
not forthcoming to bring the matter before the Privy 
Council, and the position was prejudiced by the death of 
one of the judges responsible for the initial miscarriage of 
justice ; but a certain measure of satisfaction was secured 
for the victim when a special jury in this country found 
in the Court of Appeal that the surviving judge concerned 
in the initial trial had ‘‘ both perversely and with malice 
overstrained his judicial powers to the prejudice of the 
patient and with wilful perversion of justice.’’ 

To the provision of education in tropical medicine, 
which was the outstanding achievement of the period, the 
Association contributed according to its means, receiving 
due acknowledgement frem Manson in his inaugural 
address to the London School of Tropical Medicine, when 
he ‘‘ thanked the lay and medical press, particularly the 
organ of the British Medical Association, for their i 
valuable advocacy of the School and for their discriminat- 
ing and loyal support during a somewhat troubled and 
anxious period.’’ It is not without interest in this com 
nexion that the Association contributed directly to the 
cost of Ross’s first mission to Africa on behalf of the 
Liverpool School in the following year. 
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“the contribution of the British Medical Journal to the 
discussion of the problems of tropical disease has already 
been mentioned. New provison was made for such dis- 
cussion by the institution of a Section of Tropical Diseases 
at the Edinburgh Meeting of the Association in 1898 at 
what its President, Manson, termed ‘‘ the psychological 
moment and the psychological place.’’ The innovation 
yas amply justified by its success. The first meeting was 
attended by representatives of France, Italy, America, 
British Guiana, Central Africa, the West Coast of Africa, 
India, Malaya, Sumatra, Hong-Kong, and the Treaty Ports 
of China and Japan ; and between eighty and one hundred 
members of the Section heard with deep interest and 
discussed with enthusiasm papers by Manson on “ The 
appearance of pigmentation in lymphocytes in relation to 
the diagnosis of malaria,’’ by Haffkine on ‘‘ Plague,’’ and 
by Louis Sambon on ‘‘ Blackwater fever.’’ The subse- 
quent provision through other agencies of fresh channels 
of discussion has in no way detracted from the importance 
of the Section as a feature of the Annual Meeting, or the 
yalue of its deliberations. 

So far we have considered in the main the general 
aspects of the Association’s contribution to the study of 
tropical medicine and the development of medical practice 
in the Colonies. A departure of no less significance for the 
fiture was made in 1900, when consideration of the 
dificulties of an individual member in West Africa led to 
the inception of the Association’s work for the creation of 
, unified Colonial Medical Service, and the elaboration of 
gecial machinery for the service of the oversea members 
of the Association. The work of the West African Medical 
Services Committee is dealt with in more detail elsewhere ; 
here it is sufficient to note its general significance. In the 
frst place, the committee’s investigations brought existing 
nditions of service in West Africa to the notice of the 
profession and the Colonial Office, and cleared the way 
for the official inquiry that followed and the subsequent 
aganization of the West African Medical Staff on a sound 
tusis. In the second place, the soundness of its general 


demonstrated by subsequent experience. Finally, it 
gcured the adoption by the Association as a definite if 
distant objective of the constitution of a unified Colonial 
Service. 

The importance of this new branch of the Association’s 
work was recognized by the inclusion in the central 
machinery adopted after the reorganization in 1902 of a 
sanding committee for the Colonies. |The calls made 
tpn this committee, however, were not to become heavy 
forsome time, and the next phase of activity in connexion 
vith the colonial Branches and the Colonial Medical 
Services does not open until the imperial reorganization 
which followed the cessation of hostilities in 1918. In the 
meation of new Branches that period has been fruitful ; 
wfewer than seven have come into being between 1919 and 
1. Centrally, the most important feature of the period 


tus been the work undertaken for the Colonial Medical 


Stvices. This work was the logical development of that 
irady defined in the report of the West African Com- 
tittee. The chaotic conditions which prevailed at the 
ad of 1918 made general reorganization of the medical 
“tviees throughout the Colonies essential, and in con- 
idering the lines of such reorganization the standard set 
by the ideal unified service was of no small value. 
The general position was roughly as follows. Normal 
ttvelopment had been checked by the exigencies of the 
wat; the Services were in general understaffed, ill equipped, 


tv demands on their depleted resources of a character 
Yhich, quite apart from the other difficulties enumerated, 
tust have rendered the pre-war basis of organization and 
fandard of establishment totally inadequate. In addition, 


malysis of the requisites of service organization has been. 


athausted by the necessary suspension of leave, and facing | 


the universal rise in the cost of living had made the rates 
of pay miserably insufficient, while the normal stream of 
recruitment, temporarily depleted by war conditions, was 
hardly likely to find its proper level until something had 
been done to improve existing conditions. The demand 
for relief became increasingly insistent, and the first issue 
of revised regulations proved totally inadequate to meet 
the position. The Council therefore took the matter in 
hand early in 1919. 

The opportunity afforded by the appointment of the 
Egerton Committee in November, 1919, to investigate and 
report upon the whole question of the organization of 
Government medical services in the Colonies was taken to 
define the essential conditions of efficiency and to urge 
immediate action. The Egerton Committee reported with 
all speed, and its recommendations followed closely the 
lines of advance laid down by the Association. There 
was, however, considerable reluctance to publish those 
recommendations, natural enough in view of the in- 
evitable delay in adoption pending official negotiations 
with the local administrations. Publication of the report, 
however, was obviously the first step towards the desired 
reform, and that this was secured in September, 1920, was 
largely due to the pressure exerted by the Association. 
Early next year it became clear that the steps essential to 
secure the necessary recruits for the Services would be 
taken ; but there was a real danger that the legitimate 
claims of the existing personnel of the Services would be 
overlooked. Thenceforward the Council and the Dominions 
Committee have been chiefly concerned. with securing the . 
general application of the recommendations of the com- 
mittee in the manner most appropriate to the needs of the 
several Colonies, and particularly in safeguarding the 
interests of the senior members of the Services. The: 
necessity for vigilance in this matter was demonstrated by 
the dispute with the Secretary of State for the Colonies 
in connexion with the consolidated regulations for the 
East African Medical Service, which was the most 


dramatic single episode of the period. The significance of: 
this dispute was twofold: in the first place it vindicated - 
the right of the Association to safeguard the interests of 
‘the members of the Colonial Medical Service and to advise 


the Colonial Office in all matters affecting that Service, - 
incidentally demonstrating the capacity of the Association 
to bring to the assistance of a small section of colonial 
practitioners the whole weight of professional opinion in 
in this country ; in the second place, by illustrating the 
danger of ignoring professional opinion in framing Service 
regulations, it confirmed and strengthened the previous 
arrangements for co-operation between the Colonial Office 
and the Association. It cannot be too strongly emphasized 
that the trouble would never have arisen had the existing 
understanding been observed by the Colonial Office at the 
time when the difficulty arose. rey" 

It must not be thought that recent work has been 
limited to the affairs of the Colonial Medical Service. 
From time to time in the last ten years effective help 
has been given to individual members in private practice 
and in the medical seryice of private enterprise, while 
members in this country have been given reliable informa- 
tion as to the conditions of practice in particular areas 
and particular Services over-seas. It is natural, however, 
that for the majority of colonial members in private 
practice the Branches will be the main sources of — 
assistance. 

II. PROSPECT 

Before passing to the problems of the immediate future 
it may be useful to review the resources available for the 
service of the oversea Branches. 

The Branches in the Colonies have their due voice in 
the counsels of the Representative Body. In addition, 
steps have been taken of recent years to ensure that the 
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Representative Body shall have a _ better opportunity of 
becoming acquainted with the oversea representatives 
and the local needs and conditions which they can 
explain, by the allocation of a special place in the agenda 
of the Annual Meeting to reports from over-seas. Pro- 
vision has also been made for a meeting prior to this 
discussion between oversea representatives, the Associa- 
tion’s Committee for the Dominions, the Colonies, and 
India, and the chief officers and officials of the Association. 
On the Central Council of the Association, again, the over- 
sea Branches have their due quota of representatives, 
while the services of the British Medical Journal and its 
Supplement are common to all members. The Organiza- 
tion Committee deals equally and on equal terms with 
constitutional questions affecting the Branches within 
and beyond the limits of the United Kingdom, preserving 
the essential unity of the Association. The special needs 
of the oversea Branches, however, are not forgotten. 
These are the care of the Committee for the Dominions, 
India, the Colonies, and the Dependencies. This some- 
what cumbersome title must not be taken as indicating 
any illusion on the part of the parent body as to the 
complexity of the problems presented by the individual 
units in each of the three major groups, to say nothing 
of the difference in conditions of practice as between those 
groups. It is rather an attempt to demonstrate the fact 
that the Association is equally concerned with the affairs 
of each. From time to time it is suggested that the 
committee is not adequately representative of the various 
sections of the profession for which it works. In a sense 
this is inevitably true. Regular attendance at the 
meetings of a standing committee of the Association can 
only be secured if its members are resident in this country, 
and in many cases residence in this country soon results 
in a loss of vital contact with changing conditions over- 
seas. But it must be remembered that the committee, 
whose members are specially selected for their experience 
and interest in the various branches of practice outside 
the United Kingdom, is fully alive to the difficulty, and 
is always glad to receive the help of members on leave 
in this country who are conversant with the particular 
problems it may have in hand, especially when such 
members are accredited for the purpose by their Branches. 
Beyond this there is a useful precedent in the conference 
of representatives of the Colonies which the committee 
called to its aid in preparing its evidence for the Egerton 
Committee. This precedent can always be followed in 
case of need. In order to ensure on the one hand 
adequate attention to particular problems and on the 
other immediate action in case of urgent need, the com- 
mittee acts on occasion through an executive subcom- 
mittee, which can be summoned at short notice, and 
always tries to obtain expert advice whenever this may be 
required. 

From time to time it has been found possible and useful 
for a Branch to nominate a representative, not necessarily 
either its representative on the Council or a member of 
the Dominions Committee, to whom the committee and 
the staff may refer for information on specific points as 
occasion demands. Such a _ representative may have 
recently retired or merely be temporarily resident in the 
country. The services of the staff of the Association are 
of course continually at the disposal of the oversea 
Branches and individual members, and visits from such 
members to the central office are always welcome. 


A PROGRAMME FOR THE FUTURE 
The work of the Committee for the Colonies is deter- 
mined in the main by the demands of the Branches and 
individual members for whose service it exists, and no 
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work immediately confronting the committee may bey 
interest. 

As regards the Colonial Medical Service the main go; 
of the Association’s policy have secured general 
ance, in principle at least, in the course of the Past tey 
years, and considerable progress has been made 
giving it effect. Nevertheless, much remains to be 
and there is need for the exercise of unceasing vig; 
in promoting and directing the application of accepted 
policy in the manner most appropriate to local needs : 
in securing that new machinery—educational, adminis. 
trative, economic, and scientific—-shall be utilized to its 
utmost capacity, and in safeguarding individual interests, 
There is also work to be done in the maintenance and 
improvement of the Association’s organization for the 
purpose. 

Four matters of major importance are before the eom, 
mittee at the moment. The first is the Necessity fog 
improvement in the conditions of medical practice 
the labour forces employed by private enterprise in th 
Colonies. This is a particularly difficult problem, oy; 
to the multiplicity of independent employing authorities, 
the difficulty of securing full and reliable information ag 
to local conditions of employment, and the difficulty of 
enforcing any policy which may be worked out. Mattes 
are further complicated by the prevailing economic de. 
pression ; but the committee is exploring every means tp 
the desired end, and hopes to be in a position to act ag 
soon as a favourable opportunity occurs. Meanwhile it 
endeavours to secure that candidates for work of this 
kind shall at least be seized of the conditions under 
which the work is done, and enjoy such security a 
may be afforded by a reasonably equitable contraet of 
service. 

The second problem under consideration is the satis 
factory definition of the relative spheres of action of 
colonial medical officers private practitioners, 
Similar questions of the definition of function as between, 
sections of the profession have from time to time arisen 
in this country, but the position is far more complicated 
in the case of a community whose economie and social 
conditions, not otherwise adverse to the development of 
private practice, practically preclude the creation of im 
dependent hospital and laboratory facilities. It is essential, 
however, notwithstanding the inherent difficulty of the 
situation, to provide an equitable settlement which will 
at once safeguard the rights of individuals, prevent ex 
ploitation by local administrations of the services of 
whole-time medical officers, and facilitate the develop 
ment of private practice. The actual details of the re 
quired settlement must, of course, be left to the local 
Branches, but every effort. will be made centrally to 
elucidate for their benefit the general principles that have 
been shown by experience to yield the best results. 

The endorsement of the Association's traditional policy 
in connexion with the unification of the Colonial Medical 
Services by the decision of the Colonial Office Conference 
last year was met by the committee with an immediate 
offer of co-operation in working out the many problems 
implicit in the proposed development, and the coir 
mittee is holding itself in readiness to implement its 
promise. 

It will continue to press the claim of colonial medical 
officers to the rights enjoyed by their colleagues in the 
R.A.M.C. and other Services of seeing any adverse report 
which may be made upon their work. 

As regards improvement in the means of co-operation 
with the Branches, various suggestions are under consider 
tion. As stated in the current Report of Council, it # 
not at present possible to arrange for any member of the 
secretariat to visit the colonial Branches. Until such 


detailed forecast is possible ; but a rough sketch of the 


arrangements become practicable the committee propose 
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fo take fuller advantage of every immediately available 


means of keeping in touch with local conditions, and 
that the Branches will impress, not only upon their 
tatives at the Annual Meeting, but upon all 
bers proposing to visit this country, the fact that a 
welcome always awaits them at the central House 
of the Association, and that the committee will be equally 
gad to take advantage of their visits to obtain first-hand 
information about local conditions, alike when these con- 
jitions are satisfactory and when some difficulty is under 
discussion . 
A proposal has also been made for the provision of 
sdditional facilities for discussion of colonial problems 
in connexion with the Annual Meeting. Apart from 
those topics, suitable for presentation to the Repre- 
yntative Body and those more usefully discussed in 
‘vate between a few of the oversea representatives, 
it is not easy to visualize a programme suitable for such 
, conference as has been suggested ; but any suggestions 
made by the Branches in this connexion will have the 
most careful consideration, and if topics of common 
interest suited to discussion by the suggested conference 


can be found there should be no insuperable difficulty 
in providing the necessary facilities. 

On all these topics the committee has already 
approached the Branches, and it is hoped that the oversea 
representatives who attend the Eastbourne Meeting this 
month will be prepared to submit practical suggestions 
for its assistance. ; 

In considering the possibility of progress in the near 
future it is impossible to ignore existing economic con- - 
ditions. The Association cannot and does not claim to 
protect either its members or the community from the 
operation of economic forces. At the best it can only 
hope to ensure that no section of the profession shall be 
required to bear more than its fair share of the common 
burden ; that each shall be supplied with the equipment 
essential to the exercise of the duties allotted to it ; that 
professional standards shall be maintained in adverse 
circumstances as well as favourable ; and that if financial 
stringency necessitates a modification in existing public 
health programmes no particular economy shall be adopted 
by a responsible administrative authority without full 
understanding of its probable cost in life and health. 


OVERSEA BRANCHES OF THE ASSOCIATION 


In the notes which follow, an attempt has been made 
to give some impression of the vitality and variety 
characteristic of the Branch organization over-seas, of the 
value of the work already accomplished, and the resources 
wailable for that which lies ahead. The object has been 
suggest the individuality of the several Branches rather 
than to produce an historical survey, however condensed. 
The absence of special mention of so large a number 
of Branches is accounted for by the failure of those 
Branches to supply the material asked for some months 
0. 
“There is no essential difference between the general 
abjects and methods of the Association’s work in the 
Uuited Kingdom and over-seas. The promotion of medical 
sience, the enrichment of the collective contribution to 
the common health, and the assistance of the individual 
member are everywhere served by the scientific, ethical, 
scial, and medico-political activities of the Branches ; 
but in some respects the oversea Branch bears dispro- 
portionately heavy responsibilities. Ideally, standards and 
wnditions of practice should be determined at any given 
time by the accumulated resources of medical science. 
Actually, they are limited by the effective demand of 
a particular community. The higher the general level 
df intelligence and knowledge, and the greater the economic 
rsources of the individual and of the State, the closer 
wil be the correspondence between the potential and the 
atual contribution of the profession. For this reason 
tot the least important function of the Association is to 
foster and stimulate a demand which it exists to satisfy, 
ad the difficulty of such educational work is enormously 
increased by unstable or transitional economic conditions 
amd the inclusion in the community to be served of con- 
ficting racial elements at different stages of economic and 
ultural development. Such conditions obtain for the 
Majority of the oversea Branches, and the relative in- 
Significance of the total numerical strength of all sections 
ithe profession may sometimes make the effort to over- 
tome them seem well-nigh futile. In many places also 
Mganization is made extraordinarily difficult by the 
formous areas to be covered and the relative lack of 
adequate facilities for transport. Again, almost ex- 
tusively Service Branches have their own difficulties, 
Specially where transfers are relatively frequent and tours 
i service relatively short ; while in a society in which 


the official element is socially predominant the inclusion 
of all sections of the profession in one organization on 
a common basis is peculiarly difficult, and just because of 
the difficulty peculiarly essential. Finally, the distance 
from headquarters inevitably involves some delay in 
obtaining advice and help when they are needed, and a 
danger of temporary misunderstanding on important: 
issues. 
WEstT AFRICA 

The Sierra Leone Branch of the British Medical Associa- 
tion, founded in 1921, is to-day a flourishing body with 
thirty-two members and a regular programme of scientific 
and social meetings. Unfortunately it is the only Branch 
in the whole of the West African territories. Nevertheless 
a substantial percentage of the officers of the West African 
Medical Staff are members of the Association, though 
here the ratio of membership is only 71.2 per cent. of 
the whole service as contrasted with 86.7 in the East 
African Service, a relative weakness doubtless due to the 
absence of local machinery. It is not difficult to account © 
for this defect by reference to local conditions, notably © 
the lack of continuity inseparable from short tours of duty — 
and frequent transfer of individual officers and the diffi- ‘ 
culty of arranging meetings for members dispersed over © 
so vast an area. But it none the less constitutes a weak- 
ness for which some remedy is increasingly desirable in © 
view of recent developments in Service organization. For 
it cannot be too strongly emphasized that neither indi- 
vidual officers nor the Service as a whole can enjoy the . 
full benefits of the Association’s work unless they con- 
tribute to its efficiency through local organization. It 
must not be assumed, however, that the absence of normal 
machinery precludes the possibility of useful action on 
behalf of members in West Africa any more than the 
impossibility of Branch organization has precluded effec- 
tive action on behalf of the medical services of the Army 
and Navy. Indeed, it may fairly be contended that no 
unit of the Colonial Medical Service has in the past owed — 
more to the action of the Association, and if to-day the 
West African Medical Staff stands in certain respects as 
a model for less favoured units of the Colonial Service 
the fact is in part at least due to the early work of the 
Association, which has always led the way in giving 
publicity to the needs of the Service and in devising 
solutions for its particular problems. It is in the belief 
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that the work still before the Association in West Africa 
is no less important than that already accomplished that 
we substitute for a note on the Branch activities, which 
are unfortunately lacking, a brief account of the connexion 
of the Association with the evolution of the West African 
Medical Staff. 

The story starts over thirty years ago when, as Ross 
remarked, ‘‘ our African merchants were becoming less 
and less pleased with African sanitation, or rather in- 
sanitation,’’ and when Ross’s own work in Sierra Leone 
had done something to enlighten both central and local 
administrations as to the potentialities of science in 
colonial development. There were then some 100 colonial 
surgeons working on the West Coast in conditions which 
fully accounted for an increasing difficulty in securing 
fresh recruits for the several Services. Pay, pensions, 
and quarters were unsatisfactory, and even the funda- 
mentals of sound organization were absent. There were 
no properly organized medical departments, the medical 
officer was not responsible to a surgeon-general, and fre- 
quently found himself in a very ill-defined relation to 
the Colonial Secretary, the Attorney-General, the engineer 
of the railway, or some person who knew nothing of 
medical exigencies or requirements. 

Early in 1900 the position was brought to the notice 
of the Council in connexion with the case of a medical 
officer who had been dismissed from the service of the Gold 
Coast, and in October a committee was appointed “‘ to 
investigate the unsatisfactory nature of the conditions 
of medical service in West Africa and the Crown Colonies 
and Protectorates.’’ The chairman of this committee 
was Colonel Lamprey, R.A.M.C., who had just returned 
from Lagos and was personally familiar with the general 
position in West Africa. Its report, which was published 
in July, 1901, was communicated in November at the 
request of the Colonial Office to the Departmental Com- 
mittee which had meantime been appointed to consider 
the whole question. The result of these inquiries was 
the approval in 1902 of revised salaries and conditions of 
service in West Africa and the creation of the West 
African Medical Staff. 

This proved to be an initial rather than a final measure 
of reform. From 1905 on, considerable dissatisfaction 
developed in West Africa, particularly in the newer and 
less settled colonies of Northern Nigeria, and the British 
Medical Journal gave prominence to a number of letters 
from members of the West African Medical Staff, criticizing 
prevailing conditions. In January, 1908, the Journal 
reviewed the position, and put forward a strong case for 
immediate reform. This attack was followed in July by a 
general memorial to the Secretary of State from a number 
of members of the West African Medical Staff, and 
in November a strong Departmental Committee was 
appointed to review the situation. The root cause of 
the trouble at this time, apart from minor economic and 
administrative defects, was described by the Journal as 
follows: ‘‘ The men are suffering from the effects of 
isolated, unco-ordinated work under conditions which are 
in themselves depressing and which make them inclined 
to say ‘ What is the good of it all?’ ’’ and in consequence 
from a feeling of “‘ futility of effort, so far as permanent 
results are concerned, and the lack of opportunity of inter- 
change of ideas with men doing the same work.’’ There 
was no definite system of promotion and no settled health 
policy. What was needed, according to the Journal, was 
‘the formation of a definite medical policy to meet the 
needs of each area of West Africa and of a system which 
will ensure that each undertaking begun is carried on as 
a matter of course by each officer as he steps into the post 
vacated by his predecessor.’’ To this end the Journal 
recommended the immediate creation of a body to define 
the sanitary reforms required, see to their being carried 


out in the future without undue interference. either ui 
the authority of the Governor or the responsibility “a 
principal medical officer, and act both as a co-ondiegal 
body to ensure continuity and as a imal au me 
matters affecting Service organization and individual 2 
motion. The constitution it suggested for the 
authority was as follows: 


Pro. 
Proposed 


‘““ A small council formed of officers of the Colonial 
and one or two medical men with West African experi 
but the latter should not hold office for more than 2 
or two at a time.’ On such a council every chief medial 
officer should ex officio be a member when om leave and j 
should take steps to ensure direct acquaintance with the a 
ordinate personnel of the West African Medical Staff ang with 
the work which each man-has done.’’ 


The Departmental Committee appointed in 
1908, made a thorough investigation of the whole positio, 
on the basis of a number of official reports, the stag 
memorial already referred to, and the oral evidence of 
twenty-five witnesses, including Professor W. J. Simpson, 
who had in the meantime been specially Commissioned 
to investigate the problem on the spot. Its report is dig 
tinguished by the emphasis laid upon the importance o 
facilities for research and of adequate provision for study 
leave at the expense of the administration, by its 
nition of the fundamental importance of adequate sanitary 
services, and the adoption of the proposal for a special 
advisory body associated with the Colonial Office. 4 
to the constitution of this body, however, the committees 
recommendations differed from the scheme suggested by 
the Journal. The suggestion that serving officers should 
be included was definitely rejected, and the following 
personnel was recommended: Two officials of the Colonial 
Office, three medical experts representing tropical research, 
tropical hygiene, and general hygiene respectively, one 
expert in general medical science and practice in the United 
Kingdom, and one retired West African officer. Its fune 
tions were to cover all medical and sanitary problems 
and the selection of candidates both for admission to the 
Service and for promotion, but to be exclusively advisory, 

By the end of 1910 partial effect at least had been given 
to the committee’s recommendations, and the advisory 
committee had been established. How far the new basis 
of organization would have proved adequate it is impossible 
to say, for the outbreak of war put a stop to norma 
development, and at the same time made that close 
contact between the advisory committee and the personnd 
of the West African Medical Staff upon which the success 
of the scheme necessarily depended impossible for the time 
being. Apart from this, however, it seems not unlikely 
that the absence of a medical department as an integral 
part of the standing administrative machinery of the 
Colonial Office must in any case have set strict limits 
to the efficacy of the committee’s work. A_ purely 
advisory committee could hardly be expected to fulfil the 
functions of the organization proposed by the Journal. 

In the post-war reorganization the Association was agaill 
called upon to support the claims of the West African 
Medical Service ; and it is significant that in the absence 
of Branch organization West African officers at this time 
were forced to form an ad hoc Service organization for the 
presentation of their cause, a procedure open to obviow 
objection. 

West INpDIES 

The West Indian Branches can claim pride of plact 
in the organization of the Association over-seas. Grenada 
and St. Lucia are the fruit of the post-war period d 
expansion ; the remaining eight, of which only two are at 
present inactive, were already doing good work for the 
profession locally and taking their due share in moulding 
the general policy of the Association before the adopt 
of the revised constitution in 1902. 
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Jamaica 
First among them in point of seniority, as of numerical 
, is Jamaica, recognized as the first branch of the 
Association outside the United Kingdom in 1877, the 
total strength of the Association at the time being well 
ynder 8,000. The Branch was responsible from its 
tion for a considerable volume of scientific work, 
the high quality of which received due recognition in the 
British Medical Journal. Its proceedings for 1897 filled 
a closely printed pamphlet of thirty-two pages. In the 
gme year we find it contributing to the determination of 
the Association’s general policy by taking a referendum 
of its sixty-one members on the question of organization 
for medical defence, then engaging the attention of the 
Central Council. 

With the very successful jubilee celebrations in 

December, 1927, began a period of renewed activity, 
marked by the inauguration of a varied programme of 
gientific and clinical meetings, the issue of a new series 
of transactions, and other activities. In one respect the 
Branch may claim to have given a lead to the Association 
ys a whole, for we find that the subscriptions received 
by the Benevolent Fund, which it established in 1928, had 
reached no less a total than £60 a year later. 
_ The following note has been contributed by Sir Richard 
Luce, who, as a member of the Central Council of the 
Association and chairman of its Hospitals Committee, 
ejoyed the hospitality of the Branch early this year: 


In accordance with the wish recently expressed by the chair- 
man of the Dominions Committee that members from the 
Home Country proposing to visit any of the Dominions 
notify headquarters, notice of my intended visit to Jamaica 
was sent out to the Branch. On my arrival at Kingston on 
March 13th, I received a most cordial note of welcome from the 
Branch secretary, Dr. George P. F. Allen. I was invited to 
address a meeting of the Branch to be held at the Public 
Hospital, Kingston, on March 19th, at 4 p.m. 

At the meeting, which was presided over by the president, 
Dr. Hargreaves of Mandeville, a town in the centre of the 
island, more than fifty miles from our place of meeting, there 
were forty members present. Many of them had motored 
very long distances. Among those present was the P.M.O. 
of the island, Dr. the Honourable P. M. Wilson, who, 
curiously enough, had formerly been my house-surgeon at 
Derby. 

It was evident from the good attendance and the enthusiasm 
of the meeting that the Branch is functioning actively and 
supported by the great bulk of the profession in the island. 

‘I took as the subject of my address ‘‘ The British Medical 
Association and its recent activities, especially with reference 
to the Hospital Policy.’’ From the discussion which followed 
I found that many of our home problems are very much 
before the profession in Jamaica also ; that many points of our 
plicy apply to their local conditions, and appealed strongly 
to a considerable number of those who were present. The 
hospitals in the island are State hospitals, and those in 
Kingston are staffed almost entirely by whole-time members 
of the State or Colonial Service. There are a few visiting 
consultants, but they are practically never called in, and the 
practitioners, general and consultant, have little touch with 
the public hospitals. In other centres the hospitals are staffed 
aid managed by State medical officers, but these are not 
whole-time men. 

From the discussion which followed it appeared that the 
activities of the Branch are scientific rather than political, 
aid that the Branch has little influence at present with the 
Government of the island. 

The programme of the session shows that meetings of the 
Branch are held monthly from January to May, and that 
they are all clinical meetings supplemented by papers on 
subjects of scientific interest. The meetings are ordinarily 
id at the Public Hospital, Kingston, but it was hoped 
that extra mectings might be arranged at other centres in 
the island. 

The good attendance and the warm welcome extended to 
‘member from England showed the great loyalty of the 


Branch to the Association, and several members expressed 
the hope that they might be able to attend the Centenary 


Meeting in London next year. y 


British Guiana oi 
The British Guiana Branch has a record of which the — 
Association as a whole may well be proud. Founded 
in 1883 its period of active efficiency dates from 1886, 
the year which saw both the introduction of a system 
of medical registration and the inauguration of a Govern- 
ment Medical Service in the Colony. From its con- 
solidation and reorganization in that year, through the 
efforts of Dr. S. D. Rowland and Dr. Robert Grieve, 
surgeon-general of the Colony, the membership of the 
Branch has frequently embraced almost 100 per cent.’ 
of the practitioners in its area holding British qualifica- 
tions, while its history is so closely identified with the 
development of the medical service in British Guiana that 
it is hardly possible to tell the story of one without 
including the history of the other. _— is 
In his first presidential address, Dr. Grieve defined the 
contribution of the Association to medicine in the Colony — 
in words which might well stand as an introduction to 
our Supplement to-day : 


“Of the direct friction of mind upon mind, the great 
incentive to work and progress, there is a decided want, 
whilst a feeling that stagnation is natural and right is apt 
to grow upon all. Medicine as a science is not exempt from 
disabilities of this kind, and it behoves us, its disciples, 
however lowly may be our position in that category, to do 
our best to render them harmless. Such an attempt is the 
re-establishment of this society. . . . We have now the right 
to take our places in the ranks of what has become the 
largest and most influential of medical societies. Through 
its admirably conducted Journal we are kept as far as reading 
power goes in touch with every phase of work and thought 
in the wide range of medicine. United thus to the English 
profession and its best men, we may hope that the effects of 
the isolation in which we live will be more and more neutralized, 
and that something may be done in the future not unworthy 
of the Association of which we form part. My own belief 
is that in the continuation and active working of a society 
such as this lies the best chance for progress in scientific 
medicine in British Guiana. May the result prove that this 
belief is well founded, and that there lies before us a lengthened 
career of labour to be marked by results useful to our neigh- 
bours and creditable to ourselves.”’ 

In 1888, when the first volume of the British Guiana 
Medical Annual, a publication which early obtained a wide 
reputation for the value of its contributions to tropical 
medicine, appeared, its editors were Dr. Rowland and Dr. 
Grieve. The fortunes of the Annual have always been 
closely allied to those of the Branch. From the outset 
it has been the medium of publication of the Branch 
transactions ; its editors have been in general not only 
active members but honorary officers of the Branch, the 
contributors to the Annual are prominent in the Branch 
transactions, while the Branch itself has contributed to 
the costs of production. 

Predominantly a Service Branch, it has never been 
exclusively so, and has numbered private practitioners 
among its presidents. The breadth of vision and sym- 
pathy which has been one of its conspicuous features 
has probably owed much to close personal links with the 
parent organization and with other colonial services. 
Grieve, who started life as a naval surgeon, had prac- 
tised for some years in Yorkshire, and was already an 
enthusiastic member of the Association when he entered 
upon his duties in British Guiana. Daniels, much of 
whose original work first appeared in the Annual, of which 
he was for a time editor, relinquished his duties as 
honorary secretary of the Branch when he left the Colony 
on appointment to the Royal Commission on Malaria in 
1898, and subsequently passed to the staff of the Liverpool 
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School of Tropical Medicine, but he continued to serve 
it and the Association on the central Committee for the 
Colonies, on the Council, and in 1909 as president of the 
Section of Tropical Diseases. Edmonds, president in 
1901, divided thirty years of medical practice almost 
equally between the South of England and Isle of Man, 
and British Guiana and the Leeward Islands. Palmer 
Ross, president in 1897, had been president of the Jamaica 
Branch seventeen years before, and more recently Wise 
passed from the service of Guiana to that of Trinidad, 
where he became surgeon-general. 

In 1893 we find the Branch in correspondence with 
Lister and contributing to the funds of the British Insti- 
tute of Preventive Medicine. In 1896 it is discussing the 
‘question of organization for medical defence, and in 1908 
contributing to a fund raised by the profession at home 
to indemnify the victims of an action for negligence, 
while from time to time it has contributed to medical 
benevolent funds. 

The Branch has always shown itself particularly ready 
to learn from the experience of other Branches of the 
Colonial Service and to co-operate in schemes of common 
interest with other West Indian Colonies, and we may 
hope that the day is not far distant when the suggestion 
mooted as early as 1896, and again in 1905 and 1925, 
for the expansion of the British Guiana Medical Annual 
into a medical journal for the whole of the West Indies 
will be made effective. 


Grenada 

The Grenada Branch of the British Medical Associa- 
tion is numerically small, but its history is an apt illus- 
tration of the manner in which the smallest Branch may 
command the support of the Association as a whole. In 
1921 a member of the West Indian Medical Conference, 
advocating the unification of the medical services in the 
West Indies, made the following complaint: ‘‘ One rarely 
hears a word mentioned in the Imperial Parliament about 
the West Indian Medical Service. We have no champion 
to fight our cause except the West India Committee.”’ 
The facts hardly justify this contention. In that very year 
the Association obtained from the Colonial Office express 
recognition of its claim to effective representation in this 
country of its members in the Colonial Medical Services ; 
and in that year, immediately upon the formation of the 
Grenada Branch, the Association actively endorsed its claim 
to more equitable conditions of service and more reasonable 
remuneration for medical officers in the Windward Islands. 
The justice of the claim was not disputed by the Colonial 
Office, but economic and political conditions have made 
progress extraordinarily difficult. The general programme 
of reform comprised from the outset progressive provision 
for adequate pay with a view to the ultimate achieve- 
ment of the £600 a year net commencing salary which 
is the standard approved by the Association since 1919 ; 
adequate provision for leave and study leave ; modifica- 
tions of the ordinances regulating medical practice in the 
Windward Islands ; and vindication of the principle that 
additional duties shall not be imposed upon the profession 
by the legislature without provision being made for fair 
remuneration. In support of this policy every available 
method has been employed as occasion offered, whether 
by representations in Parliament, by deputations to the 
Secretary of State for the Colonies, by publicity in the 
British Medical Journal, or by obtaining the co-operation 
of the Canadian and American Medical Associations in 
preventing American and Canadian practitioners from 
accepting conditions of service condemned by the Branch 
and the Association. The full rates of pay desired have 
not been secured, but so large a measure of reform has 
been effected under each of the heads enumerated that 
the Grenada Branch was able last year to accept a 


settlement as the most satisfactory possible ia aa 
circumstances. The Central Council is now directing ; 
energies to securing the extension of the ¢o une i 
already obtained for Grenada to St. Lucia and St, Vj 
The success of the yaws campaign carried out i 
Grenada Medical Service ten years ago is an camel 
the contribution the Branch has to make to the yp; . 
West Indian Medical Service of the future, = 


CEYLON 

The Ceylon Branch, with a membership of 245 is; 
point of numbers the second, in point of seniority “ 
third, of the Branches in the Colonies. In one important 
respect it is a pioneer, for it has published its own 
organ, the Journal of the Ceylon Branch of the British 
Medical Association, for an unbroken period of no less 
than twenty-eight years. The Branch is generally 
nized as competent to voice professional opinion jn the 
Colony, and has nominated a member on the Council of 
the Ceylon College of Medicine since the enactment of 
the ordinance for medical registration in 1905. The cop. 
stitution of the Ceylon Medical Council a few years ago 
to deal with questions of registration and complaints o 
unprofessional conduct (a function previously exercised 
in addition to its educational duties by the Council} of 
the Medical College) was largely due to the representa 
tions made by the Branch. 

The Branch has always been active in the protection 
of professional standards in the Colony, often in circum. 
stances of considerable difficulty, a difficulty greatly 
increased by the tendency of the Colonial Government 
to recognize unqualified or partially qualified practitioners, 
In this connexion special mention must be made of ity 
admirable defence of scientific medicine against the 
political movement for the rehabilitation and endowment 
of traditional indigenous systems in 1927 and 1928. 

Since its reorganization in 1926 rapid progress has been 


.made, the average attendance at the monthly scientific 


meetings increasing from 18 to 30 in a period of three 
years. Attention has recently been called by Mr. Ormsby. 
Gore to deficiencies in the public health provision for 
the Colony. If these defects are to be made good under 
the new constitution which comes into force in Ceylon 
this year, it is important that the Branch should be 
instant in pressing upon the public and the new State 
Council the essentials of sound policy. To judge from 
the contents of recent issues of its journal it is fully 
competent to accept this responsibility. 

The Association has this year to congratulate Dr. 
Hubert Oliver Gunewardene, a member of the Council 
of the Branch, on winning the Sir Charles Hastings 
Clinical Prize for his study of ‘‘ The Stroke in High 
Arterial Blood Pressure.’’ 


HonG-KonG aND CHINA 

The British Medical Association is represented in the 
Far East by the Hong-Kong and China Branch of the 
Association. Recognized in 1891, thus _ securing 
precedence of the Malaya Branch, which did not seek 
the fold of the Association until 1894, it has surmounted 
difficulties of organization which might well have beea 
deemed insuperable, for the membership of 211 now 
included in its two Divisions is drawn, not only from 
the natural centres of Hong-Kong and Shanghai, but 
from the vast territory of China itself. The Branch shares 
a seat on the Central Council with the Malaya Branch, 
each electing a member in alternate years by a mutual 
arrangement. Hong-Kong, as the centre of British 
activity and influence in this part of the world, & 
naturally the headquarters of the Branch, and here it 
holds its scientific meetings and enjoys the amenities of 
its own medical library, which is open daily for purposs 
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of reference, and increased by the addition of new standard 
as funds permit. The Branch is governed by a 
ident, who is elected annually from the senior members 
ip Hong-Kong, and a council, which is thoroughly repre- 
gntative of medical interests, always including members 
who represent the Naval and Military Medical Services 
and the Colonial Medical Service, one or two representing 
the private practitioner, and one for the Chinese members 
jn practice locally. The Branch has also its honorary 
treasurer and secretary. The regular monthly meetings 
throughout the cooler part of the year are well attended, 
especially by members of the Naval and Military Medical 
Services, which have a considerable personnel on the 
staff of the base hospitals in Hong-Kong. Papers are 
rad and discussions take place on stated subjects, and 
cases of unusual interest and pathological specimens are 
shown. These meetings are useful in bringing members 
of the various sections of the profession together and 
giving the Service members and civilian practitioners an 
opportunity of meeting socially and discussing matters 
of mutual interest. The Branch also frequently deals 
with matters of ethics, in which its opinion is sought 
by members resident in the interior or at the coast 
ports. The majority of the members in these areas are 
in missionary service. They have their own hospitals 
and a very numerous clientele of patients, and are 
probably as well equipped and able as any group of 
doctors situated so far from their home base. 

Apart from Hong-Kong, the chief centre of medical 
interest among the British lies in Shanghai, but here the 
atmosphere, medical as well as political, is largely cosmo- 

litan. In Peiping the foreign medical interests are 
grouped at the Rockefeller Hospital, and are largely in the 
hands of British and American doctors. The Branch is 
recognized by the Colonial Government as representative 
of medical opinion in the Colony. 


MALAYA 

Outside the United Kingdom and the self-governing 
Dominions the Malayan is numerically the strongest 
Branch of the Association. It is also among the most 
progressive and successful. Founded in 1890 under the 
presidency of Sir David Galloway as the Straits Medical 
Association, it became a Branch of the British Medical 
Association after four years of independent existence, 
with 34 members. During the last ten years its growth 
hs been phenomenal. In 1919 the total membership 
was 84; in 1924, 196; and in 1929, 317. The present 
figure is 353. This rapid development and the corre- 
sponding increase in the influence of the Branch in 
public affairs in Malaya will always be associated with 
the name of Dr. J. W. Scharff, who has served it in the 
capacity of honorary secretary from 1921 till April of 
this year with one interval during which he represented 
the Malaya and Hong-Kong and China Branches on the 
Central Council of the Association, and also rendered 
valuable service as a member of the Dominions Com- 
mittee. As vice-president and president-elect of the 
Branch Dr. Scharff’s close identification with the work 
of the Association remains unbroken. 

It is true that Malaya presents in some respects a 
Particularly favourable field for medical organization, since 
that professional isolation which is an inherent dis- 
advantage of colonial service in some less fortunate areas 
is there notably lacking. But the very richness and 
variety of medical work carry their own dangers of 
“ctionalization, friction, and dissipation of energy, dangers 
not ahsent at home, but inevitably enhanced under the 
conditions of colonial practice. To have surmounted 
those difficulties and, in the words of Dr. C. J. Wilson, 
Mincipal medical officer of the Medical Service of the 


Federated Malay States, in his address to the Branch 
as retiring president last year, to have ‘‘ been the means 
of bringing together all classes of our profession for free 
discussion of our mutual problems ’’ is no mean achieve- 
ment, and one, as he justly describes it, ‘‘ eminently 
calculated to promote good will in the profession and to 
further the cause of medicine and public health.’’ That 
it has resulted in general recognition of the Branch as 
an important factor in developing the health policy of the 
Colony is shown by the imposing list of Branch repre- 
sentatives on public bodies, including the King Edward 
VII Memorial College of Medicine at Singapore and the 
Central Health Board of the Federated Malay States. 
The latter is the controlling body (under the Health 
Boards Enactment of the Federated Malay States) in the 
direction of an ambitious scheme of local health adminis- 
tration, calculated to have the most far-reaching effects 
on the health of the country. To the work of the three 
representatives of the Branch on this Board Dr. Wilson 
paid striking tribute in the speech already quoted. 


““It is not too much to say,’’ he remarked, ‘‘ that the 
fate of this much-debated measure has depended on the part 
played by the representatives chosen by this Association, and 
that the promised success of this progressive public health 
scheme is in no small part due to the efforts of your 
representatives. . . . With a remarkable disregard of personal 
interest they have devoted a very great amount of time and 
thought to the consideration of the many perplexing problems 
which have arisen, and their advice has been of inestimable 
value. They have shown by their example what this Asso- 
ciation stands for: the sinking of personal interests in the 
safeguarding of the interests of the profession and the pro- 
motion of public health.’’ 


That the Branch does not confine itself to action 
through its representatives on official bodies is shown 
by the timely warning addressed by the annual general 
meeting at Kuala Lumpur last April to the. planting 
and mining communities of British Malaya as to ‘‘ the 
grave danger of neglecting antimalarial work on estates 
and mines, especially during this period of economic 
depression.”’ 

For one more example of the work of the Association 
in Malaya we may quote Sir Malcolm Watson’s review 
at the Representative Meeting of 1928. 


‘* The Government had been very far-seeing in giving money 
for medical research, but it had been extremely unfortunate 
in its medical service. Salaries, leave, and study leave were 
matters the need for which it did not seem fully to realize. 
Year after year things went from bad to worse. Ultimately a 
small committee was appointed, all the members of which 
were members of the Malaya Branch and two of whom, 
including the chairman, Sir David Galloway, were unofficial. 
That committee produced a scheme which was favourably 
received by the Service itself. Even more important, it was 
approved by the Secretary of State. Finally, and most im- 
portant of all, it was approved by the British Medical 
Association. From that moment the Malayan Government 
had been able to get men. It had not been able to get them 
for fifteen years.”’ 


The success of the Malayan Medical Journal, since 1928 
the organ of the Branch, and the attendance at the 
quarterly meetings at which the Federated Malay States 
Division discusses in rotation questions of clinical medi- 
cine, research, and public health, afford another measure 
of the service rendered by the Branch. 

In conclusion, it is only fitting that acknowledgement 
should be made of the prompt and unfailing response 
of the Branch to requests from the central office 
for information and advice which must involve much 
expenditure of time and energy, and of the fact that, 
as a result of appeals at its annual meetings, it is able 
to send considerable sums to the Royal Medical Benevo- 
lent Fund. 
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Guauren Association’s machinery. It was largely due to the 


The Gibraltar Branch was reconstituted in 1929 after 
a period of inactivity dating from 1914. Small numeri- 
cally, it can yet boast that practically all the British 
qualified practitioners resident in the Colony are included 
in its membership. Through the generosity of a member 
it has its own meeting room, and already possesses the 
nucleus of a library which it is hoped to develop as 
occasion offers. 

Throughout its history its position has enabled it to 
offer a special point of contact between civil practitioners 
and the medical members of the Services, and it includes 
among its members private practitioners and naval, 
military, and colonial medical officers. It is natural, 
therefore, that its hospitality has been a distinguishing 
feature of the Branch. Indeed, the original constitution 
of the Branch in 1894 was due to an entertainment 
given by the members of the Association, civil, naval, 
and military, in honour of a visit to the Rock in that 
year from Ernest Hart. The annual visits of the Fleets 
to the Rock are made the occasion of special meetings 
of a mixed social and clinical character for the enter- 
tainment of the medical officers attached to them. 

The Branch has always been recognized as_ the 
medium for negotiations with the Colonial Government, 
and the Medical Ordinance restricting the right of practice 
in the Colony to holders of British qualifications was the 
fruit of its representations. More recently it was instru- 
mental in securing substantial improvement in the regula- 
tion of midwifery by a local Midwives Act. 


*“ DWELLERS IN EGypt AND MESOPOTAMIA ”’ 

The Branches in Egypt and Mesopotamia can alike 
claim the distinction of having solved the problem of 
maintaining the integrity of the Association’s organiza- 
tion in independent States. By both, the difficulties 
incident upon fundamental constitutional changes have 
been successfully surmounted in the last few years by 
the Branch working in close co-operation with the central 
office. 

Speaking of the Mesopotamia Branch, Dr. Gordon 
Spencer in 1928 remarked that in Iraq the Association was 
held in such high esteem, that of the civil practitioners, 
whether in the Service or in priate practice, whether 
British or Arab, the membership was 100 per cent. He 
hazarded the opinion that if all the Branches and 
Divisions gave the Association as much work as the 
Mesopotamia Branch had done recently in proportion to 
their membership the Representative Meeting would now 
be discussing the advisability of acquiring the County 
Hall of the London County Council as a fit and proper 
place for the activities of the Association, and that if 
the efforts of the Association were crowned with the 
success with which the efforts of the Branch in Meso- 
potamia has been crowned His Majesty’s Office of Works 
would be hard put to it to find suitable sites for the 
statues of their various presidents and chairmen of 
committees. 

East AFRICA 

The activities of the Branches in Kenya, Nyasaland, 
Uganda, Zanzibar, and Tanganyika are an outstanding 
feature of the past ten years of the Association’s work 
in the Colonies. The creation of these Branches in the 
years immediately preceding the reorganization and 
expansion of the medical departments in the East African 
territories enabled them to make an immediate contribu- 
tion of material importaice to the development of the 
Colonial Medical Service as a whole by vindicating the 
sanctity of Service agreements and the right of medical 
officers to free discussion of professional questions at 
meetings of the Association and to full utilization of the 


loyal and efficient co-operation during a Period. of 
small stress and difficulty that the existing satisfacton 
relations were established between the Colonial Office 
the Association. 

This preliminary period of effort cleared the . 
for the constructive work in which the Branches age ae 
engaged. East Africa as a whole is in a state of transi. 
tion in which the influence of the profession, collective} 
in the formulation and individually in the application 
popularization of a joint health and edueational Polic 
is of the utmost importance to sound development... 
immediately, in the solution of numerous minor problems 
notably the relation of Government medical SeTVices 
with private practice, and ultimately, in the double task of 
the education of the several communities in the Principles 
of hygiene and the construction of a system of medical 
education adapted to the peculiar needs of those com. 
munities. For the immediate solution of such problems 
the cordial relationship of the Branches with the medical 
and sanitary services is the best possible augury, 

Of late there have been indications that the provision 
of adequate means of co-operation between the seve 
Branches is a matter of increasing urgency, and the 
suggestion recently put forward by the Kenya Branch 
for a joint celebration of the Association’s Centenary jg 
full of promise. The practicability of such a celebration 
has already been demonstrated by the Laveran com. 
memoration organized by the Kenya Branch at its annual 
meeting at Nairobi last year, when Tanganyika contr. 
buted to the proceedings and Uganda was officially repre. 
sented. The high order of the contributions to the 
discussions on malaria, the thronged attendance of 
Indians and Africans at the practical demonstrations 
organized by the Medical Service of ‘‘ How to make Africa 
healthy,’’ and the representative nature of the gathering 
of guests at the annual dinner, combined to illustrate 
the part which the Branch is already taking in the life 
of the Colony. At the moment it is engaged in an 
attempt to secure adequate hospital facilities for the 
European, native, and Asiatic communities of Nairobi 
and Mombasa, and has already secured a measure of 
public support which augurs well for final success. 


THE FUTURE 

Fragmentary and inadequate as our review of Branch 
activities has necessarily been, it affords a basis for certain 
general suggestions as to the lines of progress in the imme- 
diate future. In the first place there is urgent need for 
the extension of organization by the formation of new 
Branches in areas such as West Africa net yet covered. 
Where Branches are already’ established in areas too 
extended to permit of all members having a fair share in 
corporate activities there is a healthy tendency to the 
formation of Divisional units, which might well be 
fostered wherever circumstances permit. In the second 
place, there is undoubtedly room for further development 
in several directions of co-operation between neighbouring 
Branches. 

Qn the scientific and social side the value of the 
medical congress is well established, but it has alse 
another use. Suggestions for improvement in the health 
services of a particular Colony may sometimes be more 
fruitful if they emanate from a body drawn from a widet 
area rather than from one mainly composed of publi¢ 
servants of that Colony. In such circumstances the 


appeal for reform comes less in the guise of an attach, — 


and gains force from the favourable experience of neigh 
bouring territories, whether British or foreign. Both the 
Hong-Kong and China and Malaya Branches have of 
recent years dene excellent work in assisting in the 
organization of such congresses, but we would draw 
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Tes ention in this connexion to the work of the 
Medical Conference in 1921. The recom- 
mendations of that conference constitute a healthy pro- 

. the gradual adoption of which would revolu- 
fionize the health service of the West Indies. They 
include a suggestion that the conference should be held 
qnially, a suggestion which has so far borne no fruit. 

Jn the absence of official action the organization of a 

-aica] conference on similar lines by the West Indian 
Branches themselves might well prove a step of the most 
far-reaching importance. 

But apart from these public congresses there is a 
definite field of work in the creation of machinery for 
jeveloping a common policy in the areas of adjacent 
Branches. Much of the work done centrally in the 
United Kingdom can only be achieved in this manner. 

Wherever possible, regular publication of a journal by 
, Branch or group of Branches is a feature of the 
ytmost value. Such a periodical provides an invaluable 
s¢imulus to individual scientific work, strengthened by 
the fact that any contribution of sufficient merit may 
expect to secure wider publicity through the agency of 
the Bureau of Hygiene and Tropical Diseases. It is 
aso an effective link between the members in outlying 
ations who are unable to attend meetings, and may 
m occasion be instrumental in the education of the 
blic and of the local administration in the needs of 
the health services. Malaya and Ceylon already have 
thir Branch journals; the British Guiana Medical 
Annual, of which we learn by this mail that it has 
definitely been taken over by the Branch, might well 
be made the basis of a publication, annual in fact as well 
ain name, for the whole of the West Indies, as has 
frequently been suggested in the past, and meanwhile 
the issue of a new series of transactions by the Jamaica 
Branch is an individual step in the right direction. 
Apart from Branch journals, the West African Medical 
Staff has its own journal, as has the East African 
Medical Service in the Kenya and East Africa Medical 
Jownal, an admirable publication of which the scope 
might well be increased. The precedents thus set are 
well worthy of imitation. 

Of the actual work now before the Branches perhaps 
the most important lies in the direction of health educa- 
fio in the fullest sense of the word. The days have 
lng since passed when the main concern of the pro- 
fssion in the Crown Colonies and Protectorates was the 
are of a small body of domiciled officials, traders, and 
panters, and the maintenance of an efficient labour force 
for the service of European enterprise. With public 
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acceptance alike by the Imperial Parliament and by 
colonial administrations of definite responsibility for the 
health of the native population, development of adequate 
educational facilities locally has become a matter of para- 
mount importance for the profession at large, and not 
only for the missionaries who have for so many years 
laboured in this field. It would clearly be absurd to 
suggest that it could be either economically practicable 
or intrinsically desirable to aim at providing all the 
health and medical services ultimately requisite solely 
through the agency of personnel trained or recruited in 
this country ; and this consideration applies equally to 
the services properly rendered by a fully qualified prac- 
titioner and to the numerous auxiliary services requiring 
trained non-medical personnel. The training, equipment, 
and recruitment of medical and auxiliary services locally, 
and the equally necessary education of native popula- 
tions in the principles of hygiene, are matters in which 
the closest possible co-operation between the profession 
as a whole, educationists, and administrators is essential 
if mistakes are to be avoided and progressive provision 
made in accordance with local needs. And of all the 
problems involved, perhaps none is more difficult or more 
fraught with danger for the future than the definition of 
the functions, the determination of the training necessary, 
and the regulation of the status of a body of medical 
assistant practitioners wherever the temporary recogni- 
tion of such a grade is considered essential. Where medical 
schools already exist their development and _ utilization 
should be a special care of the Branches. Where the 
establishment of such schools is projected the Branches 
should make a definite contribution to the formulation 
of the policy which they will embody, and where, as in 
the West Indies, the need for such a school is well under- 
stood, but no steps have been taken towards meeting it, 
they may well seek by every means at their disposal 
to promote the desired end. 

Closely associated with the general question of educa- 
tion is that of the development of the hospital system, 
in which the Kenya Branch is giving so admirable a lead. 
The efficiency of medical practice is to-day necessarily 
dependent everywhere on the existence of adequate insti- 
tutional facilities, available in due measure and on equit- 
able terms to every section of the community and to 
every section of the profession. 

For the rest, if a recent description of one of the 
main obstacles to the application of tropical hygiene 
as ‘‘ the difficulty of securing the co-operation of one’s 
colleagues ’’ is justified there will be no difficulty in 
determining the general lines of Branch activities. 


THE COLONIAL MEDICAL SERVICE 


When Manson commended to the British Medical 
Asociation the cause of a section of the profession 
“without head or organization, conscious of its duties 
wily, unconscious of its size and power, and absolutely 
dlivious of its rights ’’ he and his fellow workers had 
ieady envisaged the creation of a service organized on 
® imperial basis, staffed by picked men, adequately 
‘quipped for work by preliminary training, furnished 
with the material means of making that work effective, 
ad enjoying such general conditions of practice, in- 
tuding freedom from lay interference within the limits 


‘Pot their professional duties, as would ensure the main- | 


tmance of an adequate supply of recruits. They recog- | 


Med three main obstacles to the desired end : 
tificulty of devising a scheme at once sufficiently com- 
Mehensive and flexible to cover the whole field without 


the | 


| 


sapping local initiative or hampering future development, 
the difficulty of securing the adherence of all the interests 
concerned in the provision of health services in the 
Colonies and Protectorates, and the lack of funds to 
make such a scheme effective. No one of these diffi- 
culties has been finally surmounted ; but the progress 
made in the integration of the scattered units of the 
medical service in the Colonies into an organic whole 
as a Colonial Medical Service with equipment and status 
adequate to its high calling, looking to the Colonial 
Office as to an Imperial Ministry of Health, is none the 
less notable. The extent of that advance may perhaps 
be suggested by saying that in the past thirty years 
satisfactory plans have been produced, the ground has 
for the most part been prepared, and construetion can: 
now go forward as and when economic resourees permit. 
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In the evolution of the plans two factors call for 
consideration: the general development of public health 
policy and the elaboration of an adequate organization 
for the execution of that policy. As regards policy 
various Colonies have made differing contributions accord- 
ing to their origin and circumstances. In the one group 
the service was definitely a garrison service in its in- 
ception, in another an industrial service, and in yet a 
third something most nearly represented to our minds 
by describing it as a Poor Law service. As the em- 
ploying authorities varied in origin, constitution, en- 
lightenment, and economic resources, so did the health 
policy and the conditions of medical service which they 
offered. 

In the famous dispatch of May, 1898, Joseph Chamber- 
lain definitely enunciated the principle of common 
responsibility, equally incumbent upon all colonial 
administrations and shared by the Imperial Government, 
for the reduction of the mortality of Europeans in the 
tropical Colonies and Dependencies, and to that end 
undertook the provision of a specially trained personnel 
for medical services over-seas. But even at that date 
the demand for a wider interpretation of the general 
responsibility was growing. Tropical medicine demanded 
a far wider field, both for research and for practice, than 
that presented bythe handful of Europeans and the !abour 
force employed by private enterprise ; and the missionary 
societies had long been demonstrating the value of 
medical work and the possibility of medical education 
among the native populations. In 1908 the wider 
conception of the functions of the service expressed by 
Manson ten years earlier was definitely accepted by the 
Departmental Committee on the West African Medical 
Service in these terms: 


“The idea that officers of the West African Medical 
Service are appointed solely to look after Government officers 
should be discouraged. It is a part of the duty of a medical 
officer to increase the progress of sanitation amongst the 
natives dwelling in his district, and he should be encouraged 
to devote himself to medical work amongst the natives and 
to research.”’ 


Appreciation of the possibilities of international action 
issuing in 1995 in the creation of the Office International 
d’Hygiéne Publique at Paris also had its reaction upon 
the development of national responsibility, while the 
rapid development of public health services at home 
under the Education, Maternity and Child Welfare, and 
National Health Insurance Acts, culminating at the close 
of the war in the creation of the Ministry of Health, 
and national provision for the promotion and co-ordina- 
tion of scientific research and the better dissemination 
of knowledge, marked another phase of the same move- 
ment. With the adoption in the Treaty of Versailles 
of the principle of national trusteeship, with all its im- 
plications for the colonial Empire, it became clear that 
some means must be found to ensure for the Colonies 
the full application of the principles that had determined 
in this country the creation of the new Ministry. 
Acceptance of this view is an outstanding feature of the 
history of the Colonial Office since 1918. 

The general plan of the organization required to give 
effect to a progressive health policy for the Colonies 
was early formulated by the profession itself, with the 
double object of affording relief to the colonial medical 
officers scattered throughout the Empire, and for the 
most part working under conditions of difficulty and 
discouragement which to-day seem almost incredible, and 
securing an adequate supply of recruits for a Service 
newly recognized as an essential factor in imperial 
development. In the British Medical Journal for Sep- 
tember 26ih, 1896, appeared a note on the organization 


of the Colonial Medical Service of t . 
Surgeon Lieutenant-Colonel George Evatt, Me by 
The scheme was frankly based upon the organiza Be: 
the Army Medical Services, from which Colonel E 
proposed that a large proportion of the officers ea 
proposed Colonial Service should be drawn. The a” 
points advocated were entrance by public competi 
(as against the existing system of nomination) ; train: 
of candidates in tropical diseases, hygiene, and tesa 
logy, supplemented by post-graduate courses to be 
by officers on promotion ; attachment to the Coloy: 
Office of a Director-General of Colonial Medica] 
who should include in his duties that of making ayajh 
able to the profession as a whole the material contained 
in colonial health reports ; publication of an annul 
report on colonial health statistics ; and, lastly, the 
recognition of a definite uniform status and grading. fog 
all officers of the Colonial Service, with adequate pro. 
vision for promotion, on the general basis of senior 
but subject to efficiency tests and supplemented by a 
system of selection for the more important posts, 

In February, 1898, the British Medical Journal 
announced a public meeting, to be held during the following 
month at the Imperial Institute under the presidency 
of Sir Joseph Fayrer, to discuss a scheme propounded 
Mr. James Cantlie for the creation of a Colonial Medicj 
Department. This scheme, which was a development 
of that contributed by Evatt, secured a considerable 
measure of approval ; but in one important respect it was 
agreed to be defective and was amended. Evatt hag 
considered the training available at Netley adequate 
for the needs of the proposed Colonial Service, and 
Cantlie had followed him in this. Pointing out th 
inadequacy of the suggestion and the need for special 
schools, Manson argued the essential point that th 
Army Medical Services were concerned exclusively with 
the needs of British soldiers, whilst the Colonial Service 
was primarily concerned with natives and their diseases, 
The point at issue was settled by the creation of the 
Schools of Tropical Medicine in the following year, 
Another point of interest arising in the discussion was the 
necessity for so defining the functions of the propose 
Colonial Medical Service on the one hand and of th 
private practitioner in the Colonies on the other as to 
ensure co-operation between the two groups and not to 
interfere with the development of private practice. A 
committee was formed to promote the scheme, but ther 
is no further record of its activities in the medic 
journals of the period. Evatt and Cantlie were bott 
members first of the West African and later of th 
Colonial Medical Service Committee of the British Medica 
Association, and their influence doubtless contributed to 
the adoption by the Association in 1901 of the principle 
of a unified medical service for the Colonies. The report 
of the West African Medical Service Committee whid 
embodies this principle is of sufficient importance 
warrant quotation of its main clauses: 

In expressing an opinion upon the Colonial Medical Servet 
the Committee feels that the Service is a general service i 
which men may be moved from one place to another, atl 
that, therefore, the most complete unification obtainable 
is to be sought. 

That although it may be expedient to organize a 
temporary measure the conditions of service in 
districts, no satisfactory permanent result is obtainable ¥ 
any piecemeal dealing with the subject. 


Suggestions 

1. That the Service be called the Colonial Medical Serve 
2. Candidates for appointments in the Colonial Medi 
Service should hold qualifications which are registrable # 
Great Britain, or such other medical qualifications a5 @ 
hereafter be determined and approved. ’ 
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3. It is desirable to hold an open competitive examination 
* London under the authority of the Colonial Office for 
pat jon to the Service. 
~ 4 Candidates should not be over 30 years of age, and 
é ysically eligible to undertake duty in warm climates. 
5. All successful candidates who have not previously taken 
a course of tropical medicine, and produced evidence of 
iency, shall be required to do so before proceeding to 
take up their appointments. During the period of receiving 
instruction small daily allowance should be made _ to 
cover expenses of training, this to include lodging and mess 
grades and uniform nomenclature should be 
established throughout the Service. 
(a) All candidates on appointment should be given suit- 
able designation and titles to distinguish them as belonging 
to the Colonial Medical Service and to designate their grade. 
[Among the grades and titles enumerated under this head 
occurs that of Inspector-General, Colonial Medical Service. ] 


The report continues : 

This Colonial Medical Officer to be responsible for the 
administration of the Service throughout the Crown Colonies 
and Protectorates under the Colonial Secretary. A Colonial 
Medical Board would be attached to his office for duty. 

As regards the general plan of organization it is recom- 
mended that: 

The Medical Officers employed in each Crown Colony or 
Protectorate should be organized into a medical service, at 
the head of which should be the senior medical officer, who 
should be an ex-officio member of the Council of the Colony 
or Protectorate.’’ 

The rest of the report contains detailed recommenda- 
tions, now out of date, for pay and allowances, gratuities, 
pensions, and messing facilities. It is worth noting, 
however, that this seems to be the first mention of the 
need of provision for optional retirement on a_ sub- 
stantial gratuity after a specified term of service ; that 
the importance of providing adequate housing accommo- 
dation or, where this is not practicable, adequate 
housing allowance is stressed ; and that due allowance 
made for local differences in the discussion of rates 
of pay and allowances beyond the general minimum. 

In its essential features the scheme was now complete, 
though much has been done since in the gradual elabora- 
tion of details of central and local organization in the 
light of experience. It remained to secure general 
acceptance of the principles involved by demonstrating 
the eficiency and economy of a unit of medical organiza- 
tion wider than that of the individual Colony, and by 
gradual establishment meanwhile, as occasion offered, 
of such common services as might be approved for 
particular purposes. 

Pending the attainment of general agreement, progress 
was necessarily of the piecemeal order, dictated by local 
policy and limited by local economic resources, and it is 
possible that, as a temporary expedient, such a method 
had some advantages, inasmuch as mistakes may be 
cheaper and more easily rectified if limited to a relatively 
small area, and practical demonstrations of the relative 
Value of different methods may be more easily obtained. 
Those who cannot afford to experiment may follow 
where they cannot lead. 

The first definite advance was made when Chamberlain 
secured the co-operation of the colonial administrations 
m the creation of the Schools of Tropical Medicine ; for 
here at once was practical recognition of a common 
Purpose, a common standard, and the utility of common 
mstitutions. In 1904 a further step was taken by the 
tration of the Tropical Diseases Research Fund by 
fontributions from the colonial Governments. This fund 
Was administered by a special advisory committee, whose 
functions were taken over in 1927 by the Colonial Medical 
Research Committee, now merged in the Colonial 


Advisory Medical. Committee. Locally the first im- 
portant gain was the creation of the West African Medical © 
Staff in 1902, which involved a limited recognition of the 
advantage of a wider unit of medical service. This 
was followed in 1908 by realizatiou of the need for special 
central machinery designed to give due weight to pro- 
fessional opinion in the development of health policy and 
the regulation of conditions of service in West Africa as 
a whole. It is interesting to find that the need for a 
standing medical advisory committee for the Colonial 
Office was first met in the case of the West African 
territories ; for the frequent presence in this country 
of the senior officers of the West African Medical Staff, 
due, to the shorter tours of service and longer and more 
frequent leave periods necessitated by African climatic 
conditions might have been thought sufficient to keep 
the Colonial Office more fully adviséd of local problems 
here than was the case with any other group of Colonies. 

The report of the Departmental Committee on the 
West African Medical Staff, which brought about the 
creation of the West African Medical Advisory Com- 
mittee, shows also a definite advance in comprehension of 
the needs of health administration in West Africa in other 
directions. The Departmental Committee accepted, as 
already indicated, the principle of responsibility for the 
health of the native population. It also laid down for 
West Africa a rule, the general application of which is 
of primary importance in the development of all health 
services: ‘‘ The principle to be kept in view by the 
West African medical administrations should be that of 
regarding the votes for the Medical Department as among 
the last, if not actually the last, to be reduced,’’ when 
economies in expenditure are inevitable. The committee 
accepted for West Africa the original contention of the 
British Medical Association that the status of the Medical 
Department should be definitely established by the ez- 
officio appointment of its principal medical officers to 
membership of the executive and legislative councils of 
the Colonies, and recognized the growing need for 
specialization of function within the department by its 
recommendations for the development of the sanitary 
side of the work of the Service and the appointment 
of sanitation officers with a public health qualification, 
and by its emphasis on the need for local provision for 
research and the institution of a laboratory for each 
Colony. 

The year 1908 saw another innovation of far-reaching 
importance. In that year the Colonial Office established 
the Sleeping Sickness Bureau for the collation and dis- 
semination of information respecting African sleeping 
sickness to medical officers in the Colonies and Depen- 
dencies concerned and to investigators engaged in 
research. Here was a practical development of one of 
the functions assigned to the central authority in Evatt’s 
original scheme for the Colonial Medical Service. In 
1911 the Bureau undertook a similar service in respect 
of kala-azar. In 1912 it definitely became a central insti- 
tution for the service of the whole of the colonial 
Empire, for its scope was then widened to embrace all 
diseases in the Tropics, both of men and of domestic 
animals, and it became the Tropical Diseases Bureau. 
Since 1926, as the Bureau of Hygiene and Tropical 
Diseases, it has undertaken the study of the literature 
of all branches of public health and preventive medicine 
throughout the world, and the publication of the results 
of these studies in the Tropical Diseases Bulletin and the 
Bulletin of Hygiene. 

The appointment by Lord Crewe in June, 1909, of the 
Entomological Research Committee, absorbed in 1913 by 
the Imperial Bureau of Entomology (now the Imperial 
Institute of Entomology), ‘‘ for the purpose of encour- 
aging and co-ordinating entomological work throughout 
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the Empire in relation both to human and animal dis- 
eases and to agriculture ’’ was a similar development of 
central institutions by colonial co-operation. 

The value of another method of keeping individual 
Colonies in touch with the general progress of medicine, 
and bringing to the solution of local administrative 
problems the accumulated experience of all, was early 
demonstrated by the occasional deputation of individual 
experts and specially appointed commissions from this 
country to various Colonies for examination of local 
administrative problems as well as for the conduct of 
research. In this connexion special mention must be 
made of the work of Sir Andrew Balfour and Sir William 
Simpson. It will be remembered that in the British 
Medical Association’s scheme for a unified colonial service 
an ‘‘ Inspector-General’’ took the place of Evatt’s 
‘* Director-General.’’ The new appellation, with its 
flavour of hostile criticism, was not altogether a happy 
one, but it was useful as emphasizing the need for some 
system by which local problems may be reviewed in the 
light of general experience, and local units of the Service 
may enjoy the counsel and fellowship of experts, not only 
at periods of crisis, but as a routine matter. In other 
words, the connecting links between the !ocal and central 
organization are of vital importance. 

It cannot escape remark that much of the progress 
reviewed up to this point has been limited to West Africa. 
It was not until the period of post-war reconstruction 
that an opportunity came for more general advance of a 
similar nature. Paradoxical as it may seem, the move- 
ment towards the unification of the Services received a 
fresh impetus from the almost universal demand of the 
Colonies for a greater measure of autonomy. This may 
perhaps be accounted for by the experience of the value 
of common action gained in the sphere of imperial 
defence, by the extension of imperial responsibilities in 
the Tropics, through the Treaty of Versailles, by the 
acute need of assistance from imperial institutions and 
imperial funds in certain cases, and by the greatly 
quickened interest in colonial problems which became 
apparent in Parliament and in the country at large, and 
had its typical expression in the British Empire Exhi- 
bition at Wembley in 1925. However that may be, it is 
certain that the period of reconstruction afforded an un- 
usually favourable opportunity for progress towards uni- 
fication ; for the difficulties experienced in recruiting the 
fresh personnel so urgently required to relieve those who 
had borne the increasing stress of the past five years 
and to restore the efficiency of the overburdoned medical 
services made a comprehensive review of the whole 
position inevitable. The total establishment of the 
Services was at this time 600, and there were over 100 
vacancies. 

On November 12th, 1919, a Departmental Committee, 
under the chairmanship of Sir Walter Egerton, met, with 
the following reference: 

‘‘(1) To consider generally the position of the Medical 
Service of the various Colonies and Dependencies for which 
the personnel is now provided by the Secretary of State, 
with a view to maintaining and increasing the supply of 
candidates for appointment as medical officer and to secure 
contentment within the Service ; (2) to consider whether the 
prireiples of assimilating the medical service in neighbouring 
Colonies, as already adopted in West Africa, may usefully 
be extended and, if so, how far and by what means.”’ 

It is significant that this reference already deals with 
the Colonial Medical Service as a whole. The report 
of the committee fully justified the departure. Its 
general tenure is indicated in its opening paragraph: 

‘‘In the opinion of the committee the ideal is a unified 
Service, the personnel of which would be recruited from men 
who had recently become qualified to practise and would be 


liable for service i f the vari ins al 
z ce in any of the various Colonies 


appointments are made by the Secretary of State” whic 

The committee realize, however, ‘‘ that the ful] attain, 
ment of this ideal is not possible at present, and in 
various recommendations which have been made in ie 
report they have kept this fact constantly in view ” 
have confined themselves to such measures as are py, P 
able and would yet go far to meet the legitimate deg, 
and grievances of the various Services.” a 
examination of the recommendations of the commi 
shows that the reservation was not so interpreted as ty 
render the initial declaration nugatory. 

These recommendations included, first and { 
the appointment of 


“an officer of standing in the medical profession 
opinion would have weight with the Secretary of State ang 
whose name would create confidence in the medical 
fession as a member of the Colonial Office staff with a tit 
commensurate with the importance of his position,” 


The majority of the committee recommended that y 
should be given the ‘title of Director-General of th 
Colonial Medical Service, a description which might wel 
have proved misleading in view of the subsequent defigi 
tion of the duties of the appointment, but which seryg 
to emphasize the urgent need of the personnel of th 
Service for a representative at the Colonial Office 
indicated by the committee’s comment upon the af 
vantages to be derived from a unified Service: 

““(e) In the opinion of men well qualified to j; 
questions at issue affecting the interests of a unit of th 
Colonial Medical Service—for example, the West Africa 
Medical Staff—would be settled with much less display a 
feeling if those concerned knew that fhey had been submit 
to a man of standing in their own profession, even shoul 
the decision of the Secretary of State go against them. 

“‘ (f) Possibly the most immediate and obvious advantag 
would be that throughout the Service, and particularly by 
the West African Staff, it would be regarded as an attempt 
to provide them ‘ with an adequate channel through whid 
to express any feelings of discontent which may arise 
any time.’ ”’ 


The functions to be allotted to the proposed Director 
General may be very briefly summarized. His map 
duties were to be in connexion with the system 
appointment, promotion, and transfer of medical offices 
and the formulation of general service regulations; k 
was to be accessible to all officers on leave in th 
country, and to endeavour to keep in touch with ti 
feeling of the Service and to bring the existence d 
causes of discontent to the notice of the department ; bit 
the duty of inspection was definitely excluded from li 
functions, and prominence is given to the fact that ti 
regulation of the discipline of individual officers whikt 
serving under colonial Governments was to be definite 
outside his sphere of action, except in so far as any actiél 
by the Secretary of State might be necessary. The 
limitations were doubtless expedient at the moment; ff 
if the appointment was to be fully effective it mm 
clearly be acceptable to all concerned, and there can# 
no doubt that at the date of the Egerton Report at 
siderable opposition would have been raised by the int 
duction of what Andrew Balfour described as a & 
ciplinary factor to which the colonial administratit® 
were not accustomed, of which they had no practi 
experience, and concerning which they were posit 
somewhat suspicious. Moreover, a single officer 
obviously only discharge the allotted functions by ® 
maining permanently at headquarters, although # 
committee definitely recognized elsewhere in its rept 
the desirability of frequent and regular inspection # 
the individual stations of the Colonial Medical Sem 
generally by some medical man of senior standing. 
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The difficulties in the way of immediate unification of | 


the Service as set out in the committee's report fall into 

classes: those which are essential features of the 

tion (namely, the facts that each colonial administra- 
fon is responsible for the pay of its medical officers out 
of funds derived from local taxation ; that in some 
Colonies the junior officers of the Service are recruited 
jcally and appointed by the Governor, only the senior 
ficers being selected by the Secretary of State ; that 
recial difficulties obtain in some Colonies to a greater 
extent than in others, and that the necessity for the 
knowledge of one or more local languages is in many 
cases a practical bar to free transfer from the Service 
of one Colony to another) ; and those which are mainly 
que to local differences in the remuneration of officers. 

Of all these difficulties it may be said that, though sub- 
stantial, they need not be regarded as insuperable once 

neral agreement can be obtained as to the necessity 
for their solution, and that agreement was certainly 
lacking at the moment. 

For the rest, the committee dealt with the improve- 
ments in pay and service conditions immediately neces- 

to redress the grievances of the existing personnel 
and to attract competent candidates, and at every point 
its recognition of the urgent need for such standardiza- 
tion of conditions as would do away with the temporary 
obstacles to the unification of the Service is implicit in 
its report. Particular emphasis was laid on the need 
for study leave, the importance of the development of 
research, and the great increase required in the specialist 
appointments available within the Services; and the 
principle underlying the recommendation of the Depart- 
mental Committee on West Africa for expenditure on the 
medical department was defined in no uncertain terms. 

The committee were of opinion 
“that the view that the medical service of a Colony is not 
a productive service—that is, that the value of its work 
annot be stated in terms of pounds, shillings, and pence— 
js narrow and false, and should be combated whenever it is 
put forward as a reason for postponing or refusing the grant 
of funds necessary for its efficiency and development. That 
health and capacity for work are valuable assets to a com- 
munity is as certain as that by disease, disablement, in- 
validing, and death money is lost to the State. 

Realization of this fact is a fundamental condition of 
ill progress in the provision of medical services by the 
State. 

It is impossible to give even in outline any compre- 
hensive account of the progress made since the publication 
of the Egerton Report, but a few of its main features may 
be noted. In 1921 the West Indian Medical Conference 
alvocated the establishment of a united West Indian 
Medical Service on grounds which may be summed up 
in the contention that this is the only economically 
practicable method of providing satisfactory conditions 
of service and adequate equipment for the Service of the 
West Indies. At the request of Lord Irwin (then Mr. 
Wood), who visited the West Indies and British Guiana 
as Parliamentary Under-Secretary of State for the Colonies, 
in the winter of 1921-22, Dr. Wise, the principal medical 
dficer of Trinidad, prepared a scheme for such a service. 
The resolution and the scheme are the more noteworthy 
because the West Indian group of Colonies presents 
within itself in a marked degree all the obstacles to the 
formation of a common service which were noted by 
the Egerton Committee. The comment of the Under- 
Secretary of State upon the proposal is significant : 


“In these circumstances, while I think that the proposal 
for unification represents an ideal which should steadily be 
ept in view, and which I hope may be realized at a later 
date, I can only conclude that it is at present beyond the 
Means of the Colonies in question. But I am strongly of 


The Colonial Medical Service 


opinion that the grounds for the representations made to me 
were so substantial that the colonial Governments would not 
be well advised to ignore them.” 


It is the paradox of true economy that its practice is 


within the reach only of those who are possessed of 
relatively ample means, as well as intelligence. 

In 1925 a Medical Inquiry Committee in the Federated 
Malay States included amongst its major recommenda- 
tions for the reorganization of the medical department 
the unification of the Services of the Straits Settlements 
and the Federated and Unfederated States. The con- 
summation of this end is now actually in view. In 1926, 
after a period of much difficulty and anxiety, the uni- 
fication of the East African Medical Service on an equit- 
able basis was finally achieved. 

Meanwhile good progress has been made centrally. 
In 1922 the functions of the Advisory Medical and 
Sanitary Committee for Tropical Africa were extended 
to cover the whole colonial field, and the committee 
became the Colonial Advisory Medical and Sanitary Com- 
mittee, subsequently taking over administration of the 
Tropical Diseases Fund. In 1926 adequate liaison with the 
national machinery for the promotion of research was 
secured’ by the addition of a _ representative of the 
Colonial Office to the Standing Conference for the Co- 
ordination of Scientific Research, in which representatives 
of the Development Commission, Medical Research 
Council, and Department of Scientific and Industrial 
Research with the Biological Secretary of the Royal 
Society keep watch over the co-ordination of work on the 
borderline of their several fields of activity. ; 

In July, 1926, effect was given to the recommendations 
of the Egerton Committee with regard to the addition of 
a medical member to the Colonial Office staff by the 
appointment of Dr. A. T. Stanton, since 1921 Director of 
Government Laboratories in the Federated Malay States, 
to be Chief Medical Adviser at the Colonial Office. The 
announcement of this appointment was made by the 
Secretary of State to the officers administering the various 
Colonies in the following terms: 


‘“‘T have for some time had under consideration the question 
of the creation of a post at the Colonial Office of Chief 
Medical Adviser to the Secretary of State, whose duties will 
be to advise me generally on all medical and sanitary matters 
arising in connexion with the Colonies. The need for such 
an appointment has become increasingly apparent in view of 
the importance of ensuring continuity of policy in medical 
administration and co-ordination of progressive action between 
different Services.’’ 


The specific duties to be attached to the post are 
definitely wider than those enunciated by the Egerton 
Committee, 


character. They are as follows: 


1. To advise the Secretary of State generally on all 
medical and sanitary matters in the Colonies and Protectorates, 
and for this purpose to have access to all necessary 
departmental documents. 

2. With a view to the improvement of sanitation in the 
tropical Dependencies, to ensure, so far as possible, continuity 
of policy, co-ordination of action between different adminis- 
trations, and the introduction of new ideas in the work of 
the Colonial Medical Services. 

3. To maintain a personal liaison and co-operation with 
other Government departments and other bodies in relation to 
health work in the Colonies, and to keep in touch with the 
medical schools in the United Kingdom. 

4. To preside over the Colonial Advisory Medical and 
Sanitary Committee. 

5. To advise the Secretary of State on all questions relating 
to the personnel of the Colonial Medical Services. 

6. To assist in the interviewing of candidates for appoint- 
ment as medical officers in the Colonies, and to be a member 
of the subcommittee on colonial medical appointments. 
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In addition, the importance of establishing close personal 
relations between the Chief Medical Adviser and the 
Services is emphasized, and the suggestion is made that 
senior members of the Colonial Medical Services on leave 
in this country should take the opportunity of calling 
upon him. The limitation as regards inspection suggested 
in the Egerton Report has disappeared. 

Perhaps no single step of greater importance for the 
future of the Colonial Medical Service had been taken 
since the creation of the schools of tropical medicine. 
The Colonial Office had not previously lacked medical 
advisers—witness the work of Manson and the activities 
of the Medical Advisory and Medical Research Com- 
mittees—but the existence of a medical department as 
an integral part of the departmental machinery of the 
Colonial Office is none the less essential to the general 
well-being of the personnel of the Service, to sound and 
ordered development of its work, and to adequate co- 
ordination of all the varied agencies now available for its 
assistance. In the five years which have elapsed since 
the appointment was made its value has been amply 
demonstrated, and it is significant that the report of the 
Colonial Development Public Health Committee, while 
expressly disclaiming any direct interest in the personnel 
or organization of the department, evidently regards its 
service as of primary importance, and looks for an 
expansion of its personnel and intensification of its 
activities in the near future. 

In 1927 Mr. Amery summoned the Governors and other 

official representatives of the Dependencies not possessing 
responsible government to the first Colonial Office Con- 
ference, thus providing a new means of co-operation in all 
matters of common interest. In the following year he 
was able to foreshadow the long-sought-for unification 
of the medical services. At the dinner of the Royal 
Society of Tropical Medicine in June, 1928, he expressed 
the hope, according to the Times report, 
‘‘that before many years were out they would be able to 
create an even more embracing Service, and something in the 
nature of a single Colonial Medical Service, which would 
enable the best brains in research and administration to be 
available for the Colonies, irrespective of their actual imme- 
diate revenue, or what they could afford to pay.’’ 


That this hope was justified is evidenced by the action 
taken by the second meeting of the Colonial Office Con- 
ference last year. It is difficult to avoid the conclusion 
that the real bar to the desired progress had lain all 
along in a general fear of the intervention of an outside 
authority in Service matters rather than in the practical 
difficulties to be overcome in devising the necessary 
organization. Experience of the value of co-operation, 
and the logical development of the accepted function of 
the Colonial Office in the recruitment of Colonial Services, 
have combined to break down that bar. The official 
recognition of the advantages of unification is based 
on the report of a departmental committee appointed 
primarily to consider the system of appointment in the 
Colonial Office and Colonial Services ; but the Warren 
Fisher Committee, in reporting in favour of the creation 
of a single Colonial Service, and within this larger whole 
unified special services, evolved no new principle of 
organization, for the solution of the problem had been 
found long ago. The new element in the situation is the 
acceptance of the principle by the conference, and its 
request to the Secretary of State to prepare a detailed 
scheme for submission to the several colonial Governments. 

So far cur review suggests that two of the main diffi- 
culties in the way of unification of the Colonial Medical 
Service—that of devising an adequate scheme and that 
of securing general consent to its application—are in 
course of solution. The economic difficulty remains. 
Abundant material is available for its appraisement in the 


reports submitted to the Colonial Office Conference 
year, more particularly the departmental memoranda 
medical services, and the report of the Colonial Develop 
tiliza 


‘ment Public Health Committee on the possible utj 


of the funds available under the Colonial Development Ad 
of 1929 for the development of the public health Servic 
The magnitude of the problem may be indicated e 
enough. The British Colonial Empire has an area gf 
2,000,000 square miles, and a population of 4 


50,000,000, of which more than nine-tenths lie y 


within the Tropics. The total annual public expenditur 
on medical services, including public health and 

in this area is in the region of £8,000,000 ; certainly not 
as the committee observes, a high figure in relation ty 
the needs. Of this sum £6,211,000, representing ay 
average proportion of 10 per cent. of the total Tevenyy 
of the Colonies concerned, was derived in 1999 froq 
current revenue, and sutficed to maintain in the SeTViee 
of the sixty medical departments which share the Tespong 
bility for the health of the vast populations served , 
total personnel of some 1,290 European medical officer 
and about the same number of qualified Asiatic anj 
African medical officers. Of the sixty medical womeg 
included in these figures the majority are European, som, 
Asiatic, and one, who was appointed to the Medicg 
Department of the Gold Coast last year, is the first Africa, 
woman to attain full qualification. The auxiliary estah 
lishment, mainly composed of natives of the sever 
Colonies, includes about 850 trained nursing sisters ang 
health visitors, of whom the majority are European, 

When all due allowance has been made for the imper. 
tant work of the medical missions, and certain munig 
palities and various welfare leagues, and for the assistang 
to be derived from the health work of the League of 
Nations and the Rockefeller Foundation, and from th 
numerous agencies in this country interested in the po 
motion of research in tropical medicine and hygiene, the 
inevitable inadequacy of the personnel and equipment a 
this basis is sufficiently obvious. It is hardly surprising ty 
find that while the Colonial Office laments a shortage in 
the trained personnel available for medical research, th 
Colonial Development Public Health Committee reiterats 
the complaint that in some parts of the colonial Empir 
the practical application of preventive medicine lags fa 
behind scientific knowledge, and that the greatest dif 
culty with which colonial medical departments have to 
contend is the inadequacy of the funds available for th 
medical services proper and for the costly auxiliay 
services, such as housing, drainage, and water supplies, of 
which the health of the people so largely depends. Th 
extent of the help available from the Colonial Develop 
ment Fund for the assistance of existing local resources 
estimated at about £100,000 a vear, the assistance already 
recommended in the eighteen months’ operation of the 
fund amounting to £410,486. 

The main recommendations of the committee for tht 
use of the fund are directed to the initiation and stimu 
tion of schemes for raising the standard of health aml 
the ‘‘ creation among the local populations of a sanitaly 
conscience,” the specific objects enumerated including 
initial outlay and maintenance for a limited period d 
demonstration health centres, with a maternity and dill 
welfare branch ; the capital outlay incidental to i 
development of the training of local auxiliary medial 
services, and the facilitation of a system of co-operatiél 
by which experts may be made available for the assistamt 
of individual medical departments in the study of pF 
ticular public health problems. Under this head t# 


methods of application are outlined: that of secondiigy 


selected colonial medical or public health officers for# 
limited period of service or study in another Colony 


centre, within or without the Empire, in which? 
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particular problem has been made the subject of special 
dudy and dealt with effectively ; and that of bringing 
individual specialist or group of specialists to the help 

a. articular Colony. It is suggested that a reserve of 

available for this purpose might be established in 
this country, and there is much to recommend the pro- 
posal ; put it is clear that if this particular method is 
jecided upon, the greatest care will be necessary to 
sure that the fundamental educational work of the 
ghools of tropical medicine is in no way disturbed. 

The fact that in general the grants from the Colonial 
Development Fund are conditional upon a proportion of 
the expenditure on any particular scheme being supplied 
jy the funds of the Colony which is to benefit should be 
A potent means of stimulating the activity of those 
giministrations which have hitherto failed to appreciate 
he economic importance of the public health services. 
We began our survey of the economic difficulty with 
ihe suggestion that it was the most enduring of the three 
jstacles to the unification of the Service. The report of 
fhe Development Committee suggests that this is hardly 
y, for that report, taken as a whole, while it emphasizes 
the general inadequacy of existing resources for the work 
that is waiting to be done, is a most cogent plea for 
geedy unification as an essential measure, not only of 
increased efficiency, but also of that economy of resources 
yhich the financial situation compels. 3 
The actual work of the Service lies beyond the scope 
gf this review of its development. It covers the whole 
rnge of general and special medical practice, research, 


fom the tropical environment. Something of its diffi- 
ailties and responsibilities may be gathered from the ratio 
fits personnel to the population to be served and the 
omposition of that population. Neither the intrinsic 
interest of this field of activity nor its essential importance 
las ever been in doubt, and the improvement in organiza- 
tion now in view should go far to increase and stabilize 
the growing popularity of the Service which is so happy 
maugury for the future. 


THE CENTRAL COMMITTEE 

The following are the members of the Association’s 
(ommittee for Dominions, India, Colonies, and Depen- 
dencies : 

Dr. W. Paterson, Chairman (elected by the Council). 

Dr. W. Harvey Smith, President (ex officio). 

Dr. C. O. Hawthorne, Chairman of the Representative Body 
(ex officio). 

Dr. H. B. Brackenbury, Chairman of Council (ex officio). 
Mr. N. Bishop Harman, Treasurer (ex officio). 

Professor R. J. A. Berry (New South Wales and Queens- 
land 


Mr. T. P. Dunhill (South Australia, Tasmania, Victoria, 
md Western Australia). 

Sir Ewen Maclean (West Indian Branches). 

Dr. O. Marriott (Hong-Kong and China and Malaya 
Branches). 


Lieut.-Colonel F. O’ Kinealy (Grouped Indian Branches and 


). 

Dr. G. Clark Trotter (New Zealand and Fiji Branches). 
Dr. W. Watkins-Pitchford (African). 

Dr. F. J. Gomez (elected by the Representative Body). 
Dr. D. Lees (elected by the Representative Body). 
Professor R. T. Leiper (elected by the Council). 


OVERSEA BRANCHES OF THE BRITISH 
MEDICAL ASSOCIATION 
(Excluding Branches in the Dominions and India.) 


EUROPE 
GIBRALTAR BRANcH (Recognized 1894) 
“President, Major ID. McVicker, M.C. ; Honorary Secretary, 
Dr. J. A. Durante. 
Marta Brancu (Recognized 1888) 


P ow Professor S. S. Cassar ; Honorary Secretary, Dr. 
no. 


hygiene, and education, with the special interests derived | 


AFRICA 
Ecyptian Brancu (Recognized 1906) 


President, Professor A. K. Henry ; Honorary Secretary, 
Major T. I. Dun, D.S.O., M.C. 


Kenya Brancu (Recognized 1920) 
President, Dr. H. L. Gordon ; Honorary Secretary, Dr. 
W. G. S. Hopkirk ; Honorary Treasurer, Mr. A. C. King. 


NorTHERN Ruyopesta Brancu (Recognized 1931) 


NyasaLanp Brancu (Recognized 1920) 


President, Dr. W. C. Wigan ; Honorary Secretary, Dr. 
H. M. Shelley, 


SIERRA LEONE Brancu (Recognized 1921) 


President, Mr. Quintin Stewart ; Honorary Secretary, Dr. 
E. J. Wright. 


TANGANYIKA BRANCH (Recognized 1923) 


Brancu (Recognized 1920) 


President, Dr. R. Y. Stones ; Honorary Secretary, Dr. A. J. 
Boase. 


ZANZIBAR BRANCH (Recognized 1921) 


President, Dr. M. F. de Albuquerque ; Honorary Secretary, 
Dr. T. C. Findlay. 


AMERICA 


BERMUDA BrancH (Recognized 1886) 


_ President, Mr. W. E. Tucker. Honorary Secretary, Dr. 
C. B. Wainwright. 


British GuiaNA Brancu (Recognized 1883) 


President, Dr. W. H. Wharton ; Honorary Secretary, Dr. 
E. G. Hamilton Payne. 


WEST INDIES 


Barpanos Brancu (Recognized 1889) 


President, Sir J]. Randall Phillips; O.B.E.; Honorary 
Secretary, Dr. H. Grey Massiah. 


GRENADA BraNcH (Recognized 1916) 


President, Dr. D. B. B. Hughes ; Honorary Secretary, Dr. 
A. Fitz-Roy Hughes. 


Jamaica Branco (Recognized 1877) 


President, Dr. G. Hargreaves ; Honorary Secretary, Dr. 
G. P. F, Allen. 


LEEWARD Is_LES BRANCH (Recognized 1890) 


Sr. Lucta Brancu (Recognized 1923) 


President, Dr. C. B. Dear; Honorary Secretary, Dr. 
H. P. S. Gillette. 


TRINIDAD AND TovwaGo Brancu (Recognized 1892) 


ASIA 
CEYLON Brancu (Recognized 1887) 


President, Dr. F. Gunesekera ; Honorary Secretary, Dr. 
C. F. Fernando. 


HonGc-KonG Cutna BRANCH: Two Divisions 
(Recognized 1891) 


President, Professor J. L. Shellshear ; Honorary Secretary, 
Professor Lindsay T. Ride ; Honurary Treasurer, Dr. T. W. 
Ware. 


Maraya Branch: Three Divisions (Recognized 1894) 
President, Dr. G. Waugh Scott ; Honorary Secretary, Dr. 
J. H. Strahan ; Honorary Treasurer, Dr. H. T. Wee. 


MesopoTaMIA BRANCH (Recognized 1921) 
President, Dr. H. C. Sinderson. Honorary Secretary, Dr, 
G. W. Spencer. 
AUSTRALASIA 


Fiyjt Brancn (Recognized 1921) 
Honorary Secretary, Dr. J. W. Hunt. 
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Association Notices 
NOTICE OF ANNUAL GENERAL MEETING 

Notice CONVENING MEETING 
NorIce IS HEREBY GIVEN that the Annual General Meeting 
of the British Medical Association will be held in the 
Town Hall, Eastbourne, on Tuesday, July 21st, 1931, at 
2.30 p.m. Business: (1) Minutes of last meeting ; (2) 
Appointment of Auditors; (3) Report of Election of 
President for 1932-33. 

ALrrep Cox, 
Medical Secretary. 
L. Ferris-Scott, 


Financial Secretary and 
Business Manager. 


POSTS ABROAD 

The Ilead Office of the Association has at its disposal 
much information, received from various sources, such as 
may be very useful to those proposing to accept medical 
appointments abroad. Members are cordially invited to 
apply to the Medical Secretary for any information avail- 
able in respect of oversea appointments in which they are 
specially interested. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Borper Counties Brancn: Division.—A general 
open-air meeting of the Division will be held in the Lake 
District on Sunday, July 5th. The programme states that 
‘““In the true Caesarean tradition the concourse will be 
divided into three parties: (4) Hill walkers—Rupicaprae 
hacatqueillac cursentes, (b) Rock climbers—Calculoscandentes 
muscapedala, (c) Plain strollers—Pabulavidantes _tardi- 
gradata.’’ These will assemble at the Prince of Wales 
Hotel at Grasmere. All parties are invited by the retiring 
chairman, Dr. J. Wilson Young, to a meal at the Prince ot 
Wales Hotel at 6 p.m. 


Hertrorpsurre Braxcu.—The annual meeting of the 
Hertfordshire Branch will be held at the Bishop’s Stortford 
College on Wednesday, July 8th. 


Counties Brancn: Divistoxn.— 


-A clinical meeting of the Hendon Division will be held at the 


Hendon Cottage Hospital on Friday, July 3rd, at 8.30 p.m. 
Mr. N. Bishop Harman will give an address on ocular sepsis, 
local and focal. 


Miptanpb Brancu.—The annual meeting of the Midland 
Branch will be held at the Derbyshire Royal Infirmary, 
Derby, on Tuesday, July 7th. Dr. Hugh Barber will give 
a lecture on the natural history of renal dwarfs. 


Miptanp BrancH: Buxton Diviston.—A meeting of the 
Buxton Division will be held at the Devonshire Hospital, 
Buxton. on Tuesday, July 7th, at 8.15 p.m. Mr. Sidney 
Taylor, coroner for the High Peak, will give an address on 
medical points at inquests. 

Norrotk Brancu.—A meeting of the Norfolk Branch will 
be held at the Norfolk and Norwich Hospital, Norwich, on 
Wednesday, July 15th, at 3.30 p.m. Sir William Willcox 
will give an address on the modern treatment of Addison’s 
disease. 

NortH LANCASHIRE AND SoutTH WESTMORLAND BRANCH.— 
The annual meeting of the North Lancashire and South 
Westmorland Branch will be held, by kind permission of Dr. 
Hough and the governors, at the Ethel Hedley Hospital, 
Calgarth, Windermere, on Wednesday, July 8th, at 3.15 p.m. 


SouTHERN BrancH: WINCHESTER Diviston.—The annual 
meeting of the Winchester Division will be held in the 
Masonic Hall, Winchester, on Thursday, July 16th, at 
3 o'clock. Agenda: Election of officers and other business 
usually connected with the annual meeting; 3.30 p.m., 
paper by Dr. Mark R. Taylor, Regional Medical Officer, 
‘* Incapacity to work,’’ to which non-members, and members 
of other Divisions, will be welcome. : 

Surro_K Brancu: West Diviston.—A meeting of 
the West Suffolk Division will be held at the West Suffolk 
General Hospital, Bury St. Edmunds, on Tuesday, July 7th, 
at 3 p.m. 


Sussex Branch: CHICHESTER AND Wortiing 
Horsuam Divistons.—A combined meeting of the Chi 
and Worthing and Horsham Divisions will be held 
Norfolk Hotel, Arundel, on Tuesday, July 7th, at 490. the 
Agenda: Annual Report of Council ; instructions 
representative ; communication from a meeting of the the 
ot Worthing. oct 


Yorksutre Brancu: SHEFFIELD Diviston.—A 
meeting of the Sheffield Division will be held at the el 
House, St. James Street, Shetlield, on Friday, July 10th 
8.30 p.m. Agenda: Report of Council ;” instructions ¢ 
representatives. 


Meelings of Branches and Divisions 


Merropoiitan Brancu: Tower Hamtets Divisioy 
A general meeting of the Tower Hamlets Division was hel 
at the Limehouse Town Hall on May 14th. The following 
officers were élected tor 1931-32: 

Chairman, Dr. W. Hl. F. Oxley. Vice-Chairman, Dr, B. 
Honorary Secretary, Dr. L. Mushin. Honorary Treasurer De 
M. L. Barst. Representative in Representative Body, Dr B 
Morris. Deputy Representative, Dr. M. L. Barst. ‘ 

Methods of reviving the Division were discussed, and j 
was resolved that members of the committee should 
canvass the members of the Division. It was decided fg 
call a committee mecting on June 19th. 


Soutn Mripranp. Branci: NoRTHAMPTONSHIRE Drytsioy 


A meeting of the Northamptonshire Division was held at the 
Northampton General Hospital on May 19th. In the abseng 
of Dr. J. Arthur, chairman of the Division, Dr. J. Dg 
GREENFIELD presided. 

A lecture on common skin affections of the le was given 
by Dr. W. J. O'Donovan of the London Hospital He 
described the ‘‘ stocking erythrodermias,’’ and outlined a ney 


conception of chronic eczema of the leg. The lecture ya} 


most interesting and stimulating to thought, and was full¢ 
valuable practical points. The meeting was a great succes 
and was well attended. 


SurREY Brancu: RicuMonpd Division 


The annual meeting of the Richmond Division was held 
the Royal Hospital on May 15th. The following officers wer 
elected for 1931-32: . 


Chairman, Mr. Ww. Heekes. Vice-Chairman, Dr. M KE 


jo 


ithealth 


Robertson. Honorary Secretary and Treasurer, Dr. R. 


Representative in Representative Body, Lieut.-Col. E. V. 
[.M.S.(ret.). Deputy Representatives, Dr. Beatrice Collins and Dp 
J. Hunt. 


The chief points in the Annual Report of Council were dis 
cussed, and the following resolution was adopted, with om 
dissentient : 

That the Richmond Division is strongly in favour of th 
British Medical Association pressing for a consultant servic 
being provided for national health insurance patients. 

It was decided to alter the date of meeting from the fitt 
Friday to the second Friday of each month, to avoid clashing 
with meetings of the West London Medical Society. — 

On the motion of the CrHairman, a hearty vote of thanks 
was accorded to the committee of management of the Royd 


Hospital for granting the Division the use of rooms fina 


meetings and for hospitality provided, and to the secretaty 
and matron of the hospital for their trouble in making 
exccllent arrangements for the meetings. 


ULsTerR Brancu: TyRONE DIvIsIon 


The annual meeting of the Tyrone Division was held i 
Omagh on May 14th, under the chairmanship of Dr. W. Ly 

It was agreed that the officers elected at the meeting ® 
November should continue in office for a year. Dr. Kidd wa 
elected representative and Dr. W. Lyle deputy representt 
tive in the Representative Body. ] 

The report on the Problem of the Out-patient was & 
cussed, and the representative on the Branch Council (DW 


Eaton) was instructed to support the recommendations of teqmj 


Central Council. 


The Secretary read a letter from the Ministry of Homey? 


Affairs, Northern Ireland, regretting that the fee for medical 
examination of motorists charged with drunkenness could # 
be increased at present. 
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informal discussion took place on the panel system. 
xion with mileage payment a motion was carried 
ee usly expressing the opinion of the Tyrone Division 
t for the purpose of calculating mileage under the panel 
that, distance should be counted from the doctor’s nearest 

or branch office. 
The meeting considered that the union of the Tyrone and 
h Divisions was inadvisable, owing to the long 

distance between. 


—— 
Naval ard Military Appointments 


ROYAL NAVAL MEDICAL SERVICE _ 
n Commander E. C. Holtom, O.B.E., to the London. 
Surgeon Lieutenant Commander A. G. L. Brown, D.S.C., to the 


bo. 
eroe Lieutenant J. G. Maguire to be Surgeon Lieutenant 
(onmancler. 
The seniority of Surgeon Lieutenant C. R. Boland has bee 
yiedated to July 17th, 1926. 


Royvat Navat VOLUNTEER RESERVE 
Lieutenant Commander A. S. Bradlaw to the Victory, 
for R.N. Barracks. 
‘Sygeon Lieutenants J. I.. Cox to the Victory, for R.N. Barracks; 


pthe Concord ; R. B. H. Wyatt to the Tiverton ; A. P. Gorham 
mbationary) to the Dolphin ; R. M. Buchanan and J. F. Heggie 
{robationary) to the Frobisher. 

Surgeon Sublieutenant J. F. M. Milner to the Victory, for Haslar 


Hospital 


ROYAL ARMY MEDICAL CORPS 
Lieutenant S. M. Burrows to be Captain. 
The appointment of Lieutenant T. M. Corcoran is antedated to 
Noember 2nd, 1929, but not to carry pay and allowances prior 


p November 2nd, 1930. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders W. G. L. Wambeck to R.A.F. Depot, 
Iybridge; W. E. Barnes to R.A.F. Hospital, Aden. 

Flight Lieutenant F. P. Schofield to Princess Mary’s R.A.F. 
Hospital, Halton. 

The short service commission of Flight Lieutenant A. S. Burns 
gantedated to May 6th, 1930. é 

Flying Officers A. H. Barzilay to No. 8. Squadron, Aden; W. J. 
(mmiug relinquishes his short service commission on account of 


ithealth. . 

B. K. Pritchard is granted a temporary commission as a Flying 
Oficer. 

Atk Force: Mepicat Brancn 


1.E. Cawthorne, No. 601, County of London Bomber Squadron, 
tobe Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


lient-Col. R. C. Wilson, having attained the age limit of 
bbility to recall, ceases to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS 
Gaptain W. S. C. Copeman, from R.A.M.C., T.A., Reserve of 
Qicers, to be Lieutenant. 


TERRITORIAL ARMY 
Royat Mepicat Corps 

faptains to be Majors: G. V. Davies, C. W. Dudley, W. Baxter. 
To be Captains: Lieutenant C. L. Broomhead, Captain A. a. 
Mill, late R.A.M.C. (seniority March 23rd, 1918), Captain R. P, S, 
dman, N.Z.M.C. 

lieutenant J. O’Hara ceases to hold a commission in the T.A. for 
ig to comply with military regulations. 
To be Lieutenants: Lieutenant A. R. C. Higham, from 92nd 
bth . iy Field Brigade, R.A. (T.A.) ; H. F. Wattsford (late 


TerrirortaL Reserve oF Orricers: ARMY 
Mepicat Corrs 
Gptain W. S. C. Copeman relinquishes his commission on 
pntment to the Supplementary Reserve of Officers. 


INDIAN MEDICAL SERVICE 
The services of the undermentioned officers have been placed 


J Mmanently at the disposal of the Punjab Government, with effect 


‘i the dates indicated: Lieut.-Col. B. Gale (January Ist, 1928) ; 
ors S. N. Hayes (November 7th, 1926), Hari Chand, M.C. 


Mune 3rd, 1928), —_— (November 10th, 1928), K. R. Batra 


ober 2th, 1930). 

faptain J. R. Katariva to be Major. 

cmant J. P. J. Little to be Captain. 

“eutenant N. L. Sah has becu appointed to a temporary 


hission, 


£1. Doleman to the Victory, for Haslar Hospital ; A. D. Hepburn . 


VACANCIES 


AcCCRINGTON: Vicrorta Hosprtat.—H.S. 


ALL Saints’ Hospitat FOR Genito-Urinary Diseases.—H.S. (male). 


_ AsHForp Hospirat, Kent.—H-S. 


Batu: Royat Minerat Water Hosprirat.—Hon. Electrologist. 

Bato aNp WESSEX CHILDREN’S OrtTHopPAEDIC Hospitat.—H.S. 

BIRKENHEAD GENERAL Hospitat.—Hon. S$. for Ear, Nose, and 
Throat Department. 

Birmincuam Ciry.—C.O. (male) at Selly Oak Hospital. 

BrrMincuamM GENERAL Hospitat.—(1) Two Anaesthetists. (2) H.P. 
(3) Three H.S. : 


BrrmMinGHaM Maternity Hosprtat.—H.S. 


BrRMINGHAM: MipLanp Hosprtat.—H.S. 

Botton INFIRMARY AND DispeNsary.—Iwo H.S. 

BripGwaterR GENERAL HospitaL.—H.S. 

Bricuton County BorovuGu.—R.M.O. (male, unmarried) at Borough 
Infectious Diseases Hospital and Sanatorium. 

Bristot Eve Hospirar.—Assistant R.H.S. 

Bristo. Inrirmary.—(1) Senior R.M.O. (2) Two H.P. (3) 

_ Four H.S. (4) H.P. for Cancer Research Department. (5) H.S. 
to Ear, Nose, and Throat Department. (6) H.S. to Gynaeco- 

‘logical and Ophthalmic Department. (7) Obstetric -H.P. (8) 
C.H.S. (9) A.H.S. and H.S. to Dermatological Department. 

- (10 Hon. Assistant to Obstetric Department. (11) Dental H.S. 

BurstEM, Haywoop, anp Tunstatt War Memoriat Hosprrar.— 
(1) S.R.M.O.. (2) J.R.M.O. Males. 

CAMBRIDGE: ADDENBROOKE’S HospitaL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). ) 

Duptey: Guest Hospitar.—Two H.S. 

County. Hosprrat.—H.S. 

East Lonpon Hospitat For CHILprREN, Shadwell, E.—S. and Second 
S. to Throat, Nose, and Ear Department. 

EpDINBURGH: Royat EpinsurGu Hospitat ror SIcK CHILDREN.— 
(1) Two Hon. R.H.S. (2) Three Hon. R.H.P. 

ENFIELD Epucation Committee.—School Dental Surgeon. 

Exeter: Royat Devon anp Exeter Hosprrat.—(1) H.P. (2) H.S. 
to Special Departments. Males. 

FutHaM BorovuGH.—Woman Assistant M.O., Maternity and Child 
Welfare Department. . 

Great YaRMouTH GENERAL Hosprtar.—H.S. (male, unmarried). 

HampsteaD GENERAL Hosprtat, N.W.—C.S.O. 

HarroGate Generat Hospitrar.—H.P. (male). 

HarroGate InrrrMaryY.—(1) S.H.S. (2) J.H.S. Males. 

Hove Hosprtrar.—R.M.O. (male, unmarried). 

‘Hove: Lapy Cuicnester (female). 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.3.—Three H.P : 

Hutt: City anp County or (male). 

Hutt Royav Inrixmary.—tThird H.S. (male). 


Hutt: Vicroria Hospirat ror Sick Cuitpren.—R.H.P. (lady). 


IncHAM INFrRMARY, South Shields.—H.S. (male). 

IpswicH: East SuFFOLK AND Ipswicn HospitaL.—C.O. 

KIDDERMINSTER AND District GENERAL Hospitat.—H.S. 

LANCASHIRE County Councit.—J.R.M.O, at Lake Hospital and 
Darnton House. 

Lancaster: Royat Lancaster (male). 

LEICESTERSHIRE County Councit.—Assistant County M.O.H. 

Lonpon County Councit.—R.M. Superintendent at North-Eastern 
Fever Hospital, St. Ann’s Road, N. 

Lonpon Hosprrar, E.1.—(1) Medical First Assistant and Registrar. 
(2) First Assistant and Registrar to the Children’s Department. 
(3) Hon. Assistant Anaesthetist. 

Lonpon Skin Hospirar, Fitzroy Square, W.—Hon. P. 

AND Dtsrricr Rapium Instirure.—Assistant Radium 
Officer (male). 

MAaNcHESTER Epucation 

MancuHester Royat Inrirmary.—A.M.O. to Dermatological Depart- 
tment. 

MANCHESTER: St. Mary’s Hospitats.—(1) Two H.S. at Whitworth 
Street West Hospital. (2) Two H.S. at Whitworth Park 
Hospital. 

County Councir.—Ophthalmic S. for Ophthalmic 

inics. 

Natronat Hosprtar, Queen Square, W.C.1.—(1) R.M.O. (2) Registrar. 

Newport, Mon.: Royar 

Orkney Country Councir.—A.M.O. for Parish of Rousay and 
Egilshay. 

South Devon anp East Cornwatt 
male). 

QOveen Mary’s Hospitat FoR THE East Enp.—Hon. A.P. 

Qvuren’s HospifaL For CHILDREN, Hackney Road, E.2.—(1) H.S. 
(2) R.M.O. 

Rapium Institute, Riding House Street, W.1.—H.S. (unmarried). 

Roruernam (male). 

Royvar Free Hospirar, Gray’s Inn Road, W.C.1.—R.H.S. at 
Eastman Dental Clinic. 


Royat Liverroor Hospirar, Woolton, and CROFTON 
Recovery Hospita, ror Women, Aigburth.—R.M.C. 
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Royat Lonpon- OpntHatmic Hospitat, ‘City Road, E.C.1.—Out- 
patient O.ficer. 

Royvat Mancuesrer Hosprrat.—S.M.O. (non-resident) at 
Out-patient Department. 

Royat Hosprrar, Holloway, N.—H.P. 

Joun!s Hosprrat; Lewisham, $.E.—H.S. and C.O. 

St. Le@Narps-on-Sea: Bucuanan (female). 

St. Marx’s Hospita. ror Cancer, Fistuta, etc., E.C.1.—H.S. 

Cuitpren’s Hosprrar.—(1) Registrar-Pathologist. (2) 
Third &R.M.O. (female, unmarried). 


Crry.—A.M.O. (male) at City General Hospital. 


Suerrie.p: Royat Inrirmary.—(1) H.S. (2) Ophthalmic H.S. (3) 
Assistant Aural and Ophthalmic H.S. (4) Surgical Registrar. 
Society oF AporHEecaRIES.—Examiner in Surgery. 
SoutTHport GENERAL INFIRMARY.—J.HLS. 
Stockton THOoRNABY Hosprrat.—J.R.M.O. .(male). 
Supan Mepicat Service.—lIwo M.O. 
SUNDERLAND: CHILDREN’S Hospirat.—ITwo R.M.O (femaljes). 
SuNDERLAND: Royat Inrirmary.—(1) H.S. (2) H.P. Males. 
SWANSEA GENERAL AND Eyer Hosrrtat.—H.P. (male, unmarried). 
Vicrorta Hospital FOR CHILDREN, Tite Street, S.W.—(1) H.P. 
(2) H.S. 
Wattasey: Victorta Centrat Hosrrrat. —J.H.S. (male). 
Watsatt Counry BorovGu.—J.R.A.M.O. (male) at Manor. Hospital. 
Warwick County Menrat Hosprrat.—Seeond A.M:O. 
West Norrotk anp Kina’s Lynn. Hosprtar.—H.P. 
Genxerat’ Hosprrar, SA¥10.—(1) H.S. (2) H.P. 


Factory The iollowing vacant appointments 
are announced: Bedford (Beds), Lutterworth (Leicestershire), 
Holywell (Ilint). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, 


This list of vacancies is compiled from our advertisement columns, 
where ful! particulars will be jound. To ensure notice in this 
column advertisements must be received not later than the first 
post on Luesday morning. 


APPOINTMENTS 

Davipson, J. F., M.B., Ch.B.Ed., County’ ‘Medical Officer of 
Health, School Medical Officer, and Chief Tuberculosis Officer 
under the County Council of West Suffolk. _ 

Rymer, N. A., M.B., Ch.B.Leeds, Certifying Factory. Surgeon for 
the Hull District (York). 

Queen Cuarcorte’s Materniry Hosritar, N.W.1.—Senior’ Resident 
Medical Offices : G. N. Grose, B.Chir, 
Asststant Resident Medreal Officer: J. Hastings Ince, M.ECS., 


L.R.C Resident Anaesthetist: Miss Goulden Bach, M.R.C.S., 


L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES 


NaTIONAL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr. Harley Williams: Wed., 7.30 p.m., Victoria Hall, 
Helensburgh ; Thurs., 7.30 p.m., Gibson Hall, Garelochhead ; 
Fri., 7.30 p.m., Arrochar Parish Hall, Tarbet. 


POST-GRADUATE COURSES AND LECTURES 


Fettowstup or Mepicine aND Post-Grapvuate Mepicat Association, 
1, Wimpole Street, W.1.—St. Peter’s Hospital, Henrietta Street, 
W.C.: Wed., 5 p.m., Mr. A. H. Harkness, Demonstration 
of Cases in the QOut-patient Department, and Urethroscopies ; 
open to men graduates only, free. Hospital for Diseases of the 
Skin. 71, Blacktriars Road, S.E.: Fri., 6 p.m., Dr. W. B. Winton, 
Demonstration of Cases; no fee. Roval Waterloo Hospital, 
Waterloo Road, S.E.: Wed., 4.30 p.m., Dr. Slot, Recent Advances 
in Treatment of Gastro-intestinal Disease ; fee 2s. 6d., payable at 
lecture hall. St. John’s Hospital, Lewisham: Dr. John Gibbens, 
Special Course in Diseases of Children, each afternoon, Mon. to 
Fri., and Saturday morning; fee £2 12s. 6d. for second week. 
Prince of Wales’s Hospital, Tottenham, N.15: Intensive Course in 
Medicine, Surgery, and the Specialties - two weeks, 10.30 a.m. 
to 5.30 p.m. ; fee £5 5s. for two weeks. Copies of Syllabuses of 
all Courses from the Fellowship of Medicine. 

Nortu-East Lonpon Post-GrapuaTe Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5.p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

West Lonpon Hospitrat Post-Grapuate CoLiteGe, Hammersmith, 
W.6.—Mon., 10 a.m., Gynaecological Ward Visit, Genito-Urinary 
Operations, Skin Department; 11 a.m., Surgical Ward Visit; 
2 p.m., Surgical Ward Visit, Medical, Surgical, Eve, Gynaecological 
Gut-pationts, Tues., 9.30 a.m., Operations ; 10 a.m., Medical Ward 

Dental Departri rent ; 11a.m., Throat Operations ; 11.30 a.m. 
Suigic: il Clinical Demonstration ; 2 p.m., Medical, Surgical, 
Throat Out-patients, Operations, Medical Ward Visit. Wed., 
10 a.m., Medical Ward Visit, Children’s Medical Out- patients ; 
2 p.m., Medical, Surgical, and Eye Out-patients, Gynaecological 
Operations; 4.45 p.m., Venereal Diseases. Thurs., 10 a.m., 
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Neurological De Treatment 
eurolugica partment; 11.30 a.m., Treat 
2 p.m., Medical, Surgical, and Eye Out- 
Department, Operations, Friday, 10 a.m., Medical 1 W. Utinagy 
Skin and Dental Departments ; 12 noon, Medical Lecty ard Visi, 
Medical, Surgical, and Throat Out-patients, O 
9 a.m., Throat Operations ; 10 a.m., Medical Ward Visits § Se 
and Children’s Medical Out-patients. Surgd 
Royart Cuest Hosprrar, City Road, E.C.1.—Tues. 
J. Maxwell, Intrathoracic Lipiodol. $15 pam, hr, 
Sr. Mlark’s Hosprrat For Cancer, Fistuta, etc., Cit 
—Thurs., 4.30 p.m., Mr, Lockhart-Mummery, Pe EC 
the Reetum, with cinematograph cision 
BirminGuam University Boarp.—At General H 
Tues., 3.20 p.m., Mr. Musgrave Woodman, Infection in = = 
in General Practice. At Queen's Hospital: Fri., 3.39 p. ba 
J. N. Sankey, Diagnosis and Treatment of Infections of the Hat 
Liv ERPOOL, NIVERSITY CLINICAL SCHOOL ANTE-Narar CLINICS. —Rop 
Infirmary: .Mon.. and Thurs., 10.30 a.m. Maternity 
Mon., Tres; Wed., Thurs., and Fri., 11.30 a.m. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
AND. ADVERTISEMENTS (Financial 
Business Manager. Telegrams: Articulate Westcent, a 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat Journat (Telegrams: Aitio Westeent, 
London). logy ASS 


Telephone numbers of British Medical and 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (intemj} ME! 
exchange, four lines). — 


ScortisH Mepicat. Secretary: 7, Drumsheugh Gardens 
‘burgh. (Telegrams: Associate, Edinburgh,  Tel.; 
Edinburgh). 

Ir1sH Mepicat Secretary: 16, South Frederick Street, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 — 


Diary of the Association 
Jury 
3 Fri. Hendon Division: Hendon C ottage Hospital, 8:90 pai 
Clinical Meeting. Address by. Mr. N. Bishop Harmy 
5 Sun. English Division: Lake District. General 
Meeting. 
7 Tues. JI.ondon: Hospitals Committee, 2.30 p.m. 
Buxton Division: Devonshire Hospital, By 
8.15 p.m. Address by Mr. Sidney Taylor, 
Chichester and Worthing and Horsham _Diyisiog# 
Norfolk Hotel, Arundel, 4.30 p.m. Combined Meeti 
Midland.) Branch: Derbyshire Royal Infirmary, Dé 
Annual Meeting. Lecture by Dr. Hugh Barber, _ 
West Suffolk Division: West Suffolk General Hospi 
Bury St. Edmunds, 3 p.m. : 
8 Wed. Hertfordshire Branch: Bishop’s Stortford 
Annual Meeting. 
North Lancashire and South Westmorland 
Ethel Hedley Hospital, Calgarth, Winden 
3.15 p.m. Annual Meeting. 
10 Fri. London: Arrangements Committee, Centenary 


2 p.m. P 
Sheffield’ Division: Church House, St. James 
Shefhield, 8.30 p.m. General Meeting. 
15 Wed. Norfolk Branch: Norfolk and Norwich. Hog 
Norwich, 3.30 p.m. Address by Sir William Wi 2 


16 Thurs. Winchester Division: Masonic Hall, Winchester, 39 
Annual Meeting. Paper by Dr. Mark R. Taylor, 

20 Mon. Eastbourne: Council, 9 a.m. 

22 Wed. Eastbourne: Council, 9 a.m. i 


BIRTHS, MARRIAGES, AND DEATHS” 


The charge for inserting announcement of Births, Mamage 
Deaths is 9s., which sum should be forwarded with tht 
not later than the first post on Tuesday aaa od 
ensure insertion in lie current issue. 

MARRIAGES 

aLtace.—At St. George’s West Church, 
June 30th, 1931, by the Rev. James Black, -D.D., assisteay 
Rev. Thomas Ure Paterson, — ‘Alexander MacaAni 
Gillespie, M.B., D.T.M., MER.C.PA Weta 
Medical Staff, to Mary Agnes, scuaiaen daughter of # 
William Wallace and ot Mrs. 41, Cairnié 
Arbroath, Angus. - 4 

St. Peter's Church of ngland, 
June 24th, 1981, by the Rev. W. M. Hawthornthwaitey@ 
King Kirkland, M.B., Ch.B., Huddersfield Road, Oldham, 
Mr. and Mrs. Robert Wirkland, Glasgow, to Mary, dauga 
Mr. and Mrs. John Kirby, Oldham. 

DEATH 

Dariinc.—At 65, Bruntsfield Place, Edinburgh, on June sa 

William Darling, M.C., M.A., M.B.,:F.R.C 'S.Ed., DP. 
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